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(Read before the Medical and Surgical Society of Baltimore.) 


In 1877 I was asked by a medical friend to see 
with him a patient in whose case he was unable to 
arrive at a satisfactory diagnosis. The patient was 
a white woman, about fifty years of age, born in 
Ireland, but a number of years resident in this 
country. She had been in oculated in Ireland with 
smallpox virus, and passed through a mild attack 
of the disease at that time, the scars of which re- 
mained as evidences of the truth of her statement. 
About a year before I saw her, my confrére had at- 
tended her in an attack of smallpox of consider- 
able severity, being the second attack, including 
the one following the early inoculation, that the 
patient had passed through. 

About ten days before I was asked to see the 
patient, she had been attacked by the prodromic 
symptoms of smallpox, followed after the usual in- 
terval by an eruption of papules, rapidly develop- 
ing into pustules of large size. At the time I saw 
her, the entire body was covered with pustules, 
varying in size from a pea to a hen’s egg, many of 
them being black from effused blood. Some of the 
blebs had been ruptured, discharging their contents, 
and leaving an uneven, ragged, necrotic-looking 
base, a portion of the dermal structure being evi- 
dently destroyed. There was considerable inflam- 
mation and swelling of the skin present. The 
patient was much prostrated, and gave all evi- 
dences of grave systemic involvement. After a 
thorough examination of all the circumstances, I 
gave it as my opinion that the patient suffered from 
smallpox, in spite of the fact that she had passed 
through two attacks of the same disease before— 
one (the first) according to her own testimony, 
supported by the evidence of the scars remaining, 
and the second under the care of a thoroughly com- 
petent physician, whose experience with smallpox 
had been gained in an epidemic of wide extent and 
severity a few years before. The patient died a 
few days after I saw her, of exhaustion. 

On March 6, 1883, I was called by my friend, 
Dr. R. H. P. Ellis, to a case presenting somewhat 
similar difficulties of diagnosis. The case was that 
of a robust carpenter, twenty-six years of age, who 
consulted Dr. Ellis some days before, with a pecu- 
liar bullous eruption upon the hands and face. In 
view of the fact that the patient lived in a smallpox- 
infected part of the city, the latter disease was, of 
course, first thought of ; but Dr. Ellis, being solici- 








tous of doing no injustice to his patient, even at the 
sacrifice of some time and convenience to himself, 
examined him very carefully before venturing a 
positive diagnosis. The examination convinced 
him that the case before him was not smallpox, or 
else that it was a very unusual and anomalous form 
of that disease. He therefore kept the patient 
under observation, treating him expectantly. The 
doctor noted the frequent eruption of bulle, ap- 
pearing in crops, and varying in size from a bean 
to a large almond. The bulle were tensely filled 
with a clear, yellowish fluid, the walls of the blebs 
springing up abruptly from the sound skin, which 
presented no traces of inflammation or swelling. 
In a few days, the fluid contained in the blebs was 
absorbed, and the roof dried into a thin, brownish 
scab, which, soon fell off, leaving a reddened, but 
not exuding surface beneath. The blebs appeared 
in crops; as fast as a number had disappeared, new 
ones appeared, passing through the same stages of 
development. If the bullz were punctured with a 
needle, the fluid escaped, and they collapsed and 
dried up, looking for a time, however, very much 
like a flattened variolous pustule. 

When I saw the patient, this eruption extended 
over the entire body, discrete for the most part, 
but confluent in places. Especially about the geni- 
tals was a large patch, very much resembling a patch 
of confluent smallpox pustules. There was con- 
siderable fever present on the day I saw the patient, 
but very little other evidence of serious constitu- 
tional involvement. He was cheerful; strong 
enough to walk about; slept well, and had a good 
appetite. 

In this case, the diagnosis appeared to me 
equally plain as in the other. Considering all the 
symptoms, and not merely the eruption on a 
limited portion of the body, which might, and 
doubtless would, mislead many practitioners who 
failed to seek further, I gave a diagnosis of pem- 
phigus, and advised the treatment most appropriate, 
viz., large doses of arsenic.? 

These two cases, especially interesting in view of 
the consequences involved in an incorrect diag- 
nosis, have led me to direct your attention this 
evening, as briefly as practicable, to the principal 
points of difference between pemphigus and such 
eruptions as might readily be mistaken for it. 

Pemphigus is a disease of the skin, characterized 
by the outbreak of blebs, varying in size from a 
small bean to a hen’s egg, or larger, generally ap- 
pearing in crops, and accompanied by more or less 
febrile disturbance. 

This definition sufficiently characterizes pemphi- 
gus, and marks it as a disease standing by itself. It 





1 The patient has entirely recovered under the arsenical treat- 
ment, which is claimed by such an accurate observer as Hutchin- 
son to be specific in pemphigus. 
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is not merely an eruption of blebs, but successive 
crops of these blebs appear. The blebs of pem- 
phigus rise abruptly from the sound skin; have no 
inflammatory areola, and are, in most cases, tensely 
filled with a clear, yellowish—sometimes purulent— 
fluid, or at times containing blood. 

In a few days, the fluid is reabsorbed; the roof 
of the bleb, with some of its contents, dries into a 
thin scale, which, when removed, leaves a reddened, 
but otherwise apparently healthy base. If, by means 
of the prick of a needle, or otherwise, the contents 
of the bleb are discharged, the latter collapses, and 
dries up, as in the last instance. Unless irritated 
by mechanical means or stimulating applications, 
pemphigus blebs rarely contain pus, and no ulcera- 
tion takes place at their base; hence uncomplicated 
pemphigus leaves no scars. The blebs consist of 
single cavities, not subdivided into compartments, 
as are the pustules and bulle of smallpox in their 
earlier stages. 

The disease probably most frequently mistaken 
for pemphigus is impetigo contagiosa. This appears 
in the form of pea to chestnut-sized blebs, rising ab- 
ruptly from a non-inflammatory base, but usually 
flaccid, not tensely filled with fluid like those of 
pemphigus. The borders of the blebs of impetigo 
contagiosa are also usually more irregular—not so 
perfectly rounded or oval as those of pemphigus. 
They contain a clear fluid, which rapidly becomes 
changed into a thin, milky pus. The fluid is soon 
absorbed, or dries with the roof of the bleb into a 
thin brownish crust with turned-up border lightly 
adherent at the centre, as if ‘‘stuck on’’ as Tilbury 
Fox described it. Impetigo contagiosa usually first 
appears on the face, and, being auto-inoculable, may 
be transferred to other portions of the body. It is 
very contagious and usually affects all the children of 
the same family. In most cases it runs its course in 
two to four weeks, and hence, probably originate the 
accounts of epidemics of acute pemphigus, which 
we so often see in the journals. The resemblance 
is often very close between the two diseases, and 
only a careful investigation will disclose the true 
nature of the disease in many instances. If the 
characteristic marks of the two diseases are remem- 
bered, however, no mistake should occur. 

In a number of cases of erysipelas, frost-bite, 
burns and scalds, the application of cantharides or 
mezereon, bullz appear on the affected part. Here 
pemphigus can always be excluded by the presence 
of the uniformly reddened or inflamed base upon 
which the blebs appear. 

In the later stages of acquired syphilis a bullous 
eruption sometimes appears, which istermed by some 
authors, ‘‘syphilitic pemphigus.’’ The name is mis- 
leading, as the eruption of bullz is the sole point of 
resemblance. The bullous syphiloderm, as this affec- 
tion is more properly termed, is differentiated from 
pemphigus, by an inflammatory areola surrounding 
the base of the bleb, which becomes purulent, the 
contents drying into a greenish-brown scab seated 
upon an ulcerated base, constituting what is called 
rupia. The bullous syphiloderm is more frequent 
in children as a manifestation of inherited syphilis. 

The early stage of true leprosy is frequently accom- 





panied by an eruption of bullz. In this disease, 
however, some hypereest hesia, followed by anesthesia 
of the spots occupied by the blebs generally precedes 
the eruption. Other concomitant symptoms of grave 
involvement of the constitution will also be present, 
and enable the physician to exclude pemphigus. 

Smallpox, as the cases before related go to show, 
may cause a difficulty in diagnosis—a difficulty 
which is perhaps more serious than that presented 
by most other diseases, on account of the results 
which may ensue if a case of the latter should fail 
to be recognized. In smallpox, however, the blebs 
always contain pus or blood ; are not simple cavi- 
ties, but subdivided into compartments; are seated 
upon an inflamed base, and followed by ulceration 
and loss of substance. The prodromic symptoms 
of smallpox can also usually be verified in the latter 
disease ; these do not occur in pemphigus. 

In rare cases of exudative erythema, large blebs 
sometimes occur as one of the multiform manifesta- 
tions of this disease. The accompanying papules 
and the generally present patches of diffused red or 
brownish discoloration will serve to distinguish the 
affection. Dr. I. E. Atkinson has described some 
interesting examples of the bullous form of ery- 
thema multiforme in THE MepicaL News for De- 
cember 2, 1882. The so-called herpes iris, which 
has doubtless sometimes been mistaken for pem- 
phigus, is now generally regarded as merely one of 
the forms of exudative erythema. 

In some rare cases of urticaria, the summit of the 
wheal is occupied by a bleb, which may simulate 
the bullous eruption of pemphigus. The presence 
of other wheals, the urticarial irritability of the 
skin, and the intense itching in urticaria will serve 
to distinguish it from pemphigus. 

Charcot has pointed out that a bullous eruption 
sometimes occurs in consequence of nerve-lesions. 
These eruptions may appear consecutively, simu- 
lating the recurrent eruptions in pemphigus. Scars 
remain in these cases, however, to mark the seat of 
the blebs, which is an exceedingly rare result in 
pemphigus. In the latter disease, also, the erup- 
tion would not be so strictly limited to the area 
supplied by an injured nerve. 

Scabies is occasionally accompanied by large 
bullz. The presence of papules, pustules, furrows, 
and excoriations, accompanied by severe itching, 
and the acarus, discoverable with a lens, would ex- 
clude pemphigus. 

In ecthyma, large pustules are formed, which 
may be mistaken for the bullz of pemphigus. The 
free pus production, the inflammatory areola around 
the base of the blebs, and the resulting greenish 
crusts and superficial ulceration in ecthyma render 
the diagnosis easy. 

An important, possibly frequent, and certainly 
rarely recognized cause of bullous eruptions is the 
ingestion of certain medicines. Arsenic, potassium 
bromide and iodide, quinia, copaiba, and phos- 
phoric acid, have been followed by bullous erup- 
tions, more or less resembling pemphigus. It should 
in all cases of doubt be ascertained whether such 
medicines have been taken before deciding upon 
the diagnosis. 
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It needs to be added that the practitioner must be 
constantly on his guard against being victimized by 
feigned bullous eruptions, ¢. ¢., eruptions of blebs 
caused by the designed application of chemical or 
dynamical irritants to portions of the skin with in- 
tent to deceive. Hysterical women are, of course, 
the most frequent offenders in this respect, but it 
must not be forgotten that men sometimes maling 
by feigning various formidable skin eruptions. The 
methods by which bulle are produced artificially 
consist in the hot iron, sinapisms, cantharides, 
strong acids or alkalies, and perhaps in some in- 
stances, prolonged pressure. The possibility of this 
occurring must be constantly borne in mind in order 
to avoid being discomfited by a malicious or dis- 
honest patient. 

While it may be necessary in some cases to defer 
giving a positive diagnosis for one or several days, 
close observation, and recollection of the points of 
distinction here laid down will nearly always enable 
the practitioner to differentiate between pemphigus 
and other bullous eruptions. 


AN EXTREMELY COMPLICATED CASE OF 
CICATRICIAL CONTRACTION 
FROM BURNS. 
By ALFRED C. POST, M.D., 


CONSULTING SURGEON TO THE NEW YORK, ST. LUKB’S, ANU WOMAN’S 
HOSPITALS ; VISITING SURGEON TO THE PRESBYTERIAN 
HOSPITAL, NEW YORK. 


(Read before the New York Surgical Society, May 22, 1883.) 


Mrs. I. L., widow, aged thirty-two years, admitted 
into Presbyterian Hospital, August 8, 1882. 

On the 6th of June, 1881, she was severely burned 
on her face, hands, and forearms, by an explosion of 
gunpowder. Two months elapsed after the injury 
before the burned surfaces had healed. Hard 
cicatricial bands were left upon the lower part of 
the face, extending from the chin to the ears, more 
extensive on the left than on the right side. The 
lobe of the left ear was completely enveloped in 
cicatricial tissue, a portion of its surface being 
exposed at the bottom of a deep pocket. The 
hands were greatly disfigured, and were scarcely of 
any use to the patient. 

Right hand: The ring and little fingers were 
flexed at the metacarpo-phalangeal articulations, 
and at the articulations between the first and second 
phalanges. The little finger was thrown in advance 
of the ring finger, and any attempt to straighten it 
was resisted by a firm cicatricial band, extending 
from the ulnar margin of the finger towards the 
pisiform bone. The point of the little finger was 
separated from the palm of the hand only to the 
extent of two centimetres. The ring finger was 
also fixed in a flexed position by a very firm 
cicatricial band on its ulnar margin, binding it to 
the ulnar margin of the hand, and resisting any 
effort to extend it beyond an angle of 120°. The 
index and middle fingers were nearly normal. 
The first phalanx of the thumb was bent forward at 
an obtuse angle upon the metacarpal bone, fixed by 
a cicatricial band passing from the radial margin to 
the wrist. The last phalanx was bent backward at 
an angle of r10°. The dorsal surface of the thumb 





was covered with cicatricial tissue, offering consid- 
erable resistance to efforts which were made to 
straighten the member at the articulation between 
the first and second phalanges. The integument of 
the forearm was covered around its whole circum- 
ference by moderately firm cicatricial tissue, extend- 
ing on the ulnar side to the vicinity of the elbow. 
The dorsal surfaces of all the fingers were webbed 
together, the surfaces between the index and middle, 
and middle and ring fingers as low down as the 
anterior edge of the commissures, and the space 
between the ring and little finger, nearly as low as 
the articulation between the first and second pha- 
langes. 

Left hand: Index and middle fingers are bent 
backward at articulation between first and second 
phalanges, and firmly held in that position by strong 
bands of cicatricial tissue. The ring finger is flexed, 
almost at a right angle, at the articulation between 
the first and second phalanges, and fixed in that 
position by two nearly parallel bands of considera- 
ble thickness. The little finger is flexed at an angle 
of 75° at the articulation between the first and 
second phalanges, and is firmly fixed by a dense 
mass of cicatricial tissue, which occupies the whole 
space of the integument between the first and second 
phalanges, binding the whole of the middle phalanx 
to the palm of the hand. The first phalanx is bent 
far backward. The whole integument of the hand 
presents a cicatricial character. This condition ex- 
tends upon the forearm, three or four centimetres 
above the wrist. The thumb presents a condition 
almost identical with that of the right hand. Masses 
of cicatricial tissue extend across the dorsal surfaces 
of the commissures of all the fingers, webbing them 
together more than half way to the articulations 
between the first and second phalanges. 

First operation, August roth; right hand: Multi- 
ple division was made of the cicatricial bands which 
fixed the ring and little fingers in a flexed position, 
and which contracted the palm of the hand. The 
fingers could then be extended, and the tension of 
the palm relieved. The wounds were washed with 
carbolic acid, 1 to 20, and dressed with lint sat- 
urated with carbolic oil, two scruples of carbolic 
acid to one drachm of olive oil. A dorsal felt 
splint, with digital prolongations, was applied, forti- 
fied with strings of hoop iron, one for each finger, 
the splints extending up nearly to the elbow. Each 
finger was fixed in an extended position to the cor- 
responding portion of the splint with narrow strips 
of adhesive plaster. Wider strips of adhesive plaster 
secured the splints to the forearm, and a gauze 
bandage was applied over the whole. 

Left hand: An operation was performed similar 
to that on the right hand, except that the distal ex- 
tremity of the proximal phalanx of the little finger 
was excised with bone forceps, after having been 
exposed by a longitudinal incision dividing the 
skin, the aponeurosis of the extensor tendon, and 
the periosteum. The dressings were the same as 
on the other hand. 

Aug. 15.—The dressings were removed for the 
first time since the day of the operation. The 
wounds were washed with carbolic acid, 1 to 40, 
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and dressed as before, they were beginning to granu- 
late and were free from inflammation. 

z8th.—Dressed as before ; the wounds were in 
good condition. 

25th.—The wounds have been dressed every other 
day, and passive motion applied to the fingers. 
The wounds are nearly healed. 

Sept. rz.—The wounds are healed. The splints 
were left off from the right hand, and from the ring 
finger of the left hand to allow passive motion of 
the fingers. 

rath.—Reapplied splints. 

16th.—Left off splints again for twenty-four hours. 

17th.—As the fingers showed a strong tendency 
to recontraction, the splints were again applied. 

27th—The splints removed at 6 a.M., and reap- 
plied at 11.30 A.M. 

Oct. g.—Second operation: This was performed 
to improve the position of the thumbs. Right 
thumb: A longitudinal incision was made over the 
dorsal surface of the distal articulation of the thumb, 
exposing the bone. The distal end of the proximal 
phalanx was then excised with cutting forceps. 
Five transverse incisions were made across the 
longitudinal ones, but not deeper than the cicatricial 
tissue. A similar operation was performed on the 
left thumb. The wounds were dressed in the same 
manner as after the first operation. The thumbs 
were brought into a slightly bent position, and 
secured in that position by dorsal splints of hoop 
iron. 


roth.—Removed the dressings. 

25th.—Since last date the dressings have been re- 
moved and passive motion employed every other 
day. The wounds are nearly healed. 

Nov. 1.—The distal phalanges of the thumbs are 
nearly in their normal position, but with some ten- 


dency to backward flexion. The metacarpal bones 
of the thumbs are adducted by strong cicatricial 
bands on their palmar and dorsal surfaces. The 
index, middle, and ring fingers of the right hand 
are nearly normal in position and mobility, while 
the little finger, is maintained in a state of partial 
flexion and slight adduction by a dense cicatricial 
band which extends along the palmar surface and 
ulnar edge nearly up to the wrist. 

The ring and little fingers of the left hand are 
still somewhat flexed at the articulations between 
the first and the second phalanges, while there is 
some backward flexion of their metacarpo-phalan - 
geal articulations. 

Third operation: The cicatricial integuments on 
the dorsal surfaces of both thumbs were freely divided 
by aseries of oblique incisions intersecting each other 
at right angles, so as to divide the aforesaid cicatri- 
cial integuments into a series of parallelograms, 
about seven millimetres in diameter. On the left 
hand, the cicatricial tissues were also divided on 
their palmar surface by a series of parallel incisions 
extending over the radial margin of the thumb. The 
cicatricial webs uniting the several fingers of the 
left hand on their dorsal aspect were divided by 
the longitudinal incision in each interdigital space, 
and by a number of parallel transverse incisions on 
the lateral surface of each finger. 





On the right hand, similar longitudinal incisions 
were made through the webs on the dorsal surfaces 
of the fingers, and nearly parallel with the longi- 
tudinal incision on the dorsal surface of the web 
connecting the dorsal surfaces of the index and 
middle fingers, a V-shaped incision was made, so 
as to liberate a triangular flap whose apex pointed 
upward about three centimetres above the com- 
missure, the base of said flap including the main 
longitudinal incision at the commissure. On the 
outer surface of the integument, covering the first 
phalanx of the little finger and its metacarpal bone, 
twelve transverse incisions were made through the 
contracted cicatricial tissue which drew the fingers 
in the direction of adduction and posterior flexion. 
The.usual dressings were applied, but the applica- 
tion of splints was postponed until the next day. 

22d.—The dressings were renewed, and splints 
applied to draw the several parts in a direction 
opposed to the deformity. After the first few days, 
the dressings and splints were removed every other 
day, and passive motion employed at each dress- 
ing. 

Dec. 5.—Fourth operation: right hand. The 
principal remaining deformities to be overcome 
were undue approximation of the metacarpal bone 
of the thumb to that of the index finger, and ab- 
normal flexion of the little finger. To overcome 
these deformities, free multiple incisions were made 
through the cicatricial bands occupying the com- 
missure between the thumb and the index finger, 
and also through the dense band on the palmar 
surface and ulnar edge of the integument covering 
the little finger and its metacarpal bone. The 
thumb and index finger were then widely separated 
from each other, and secured by splints of hoop 
iron, one on the radial side of the thumb, and the 
other on the dorsal surface of the index finger. 
The little finger was brought into a state of exag- 
gerated extension, and fixed in that position by a 
band of* iron on the dorsal surface. All these 
splints extended above the middle of the forearm. 

Left hand: the deformities to be overcome 
were, as far as concerned the commissure between 
the thumb and the index finger, the same as on the 
right side, and a similar operation was performed. 
The remaining deformity on this side was chiefly a 
flexed condition of the ring finger, involving the 
articulations between the first and second, and 
second and third phalanges. This flexion was 
maintained by a very firm cicatricial band, occupy- 
ing the whole breadth of the palmar surface of the 
finger. I divided this band by a number of parallel 
oblique incisions, downward and outward, inter- 
sected by other parallel incisions downward and 
inward. The finger was then brought into a state 
of exaggerated extension, and secured by an iron 
band on its dorsal surface. 

1oth.—The wounds have been dressed every other 
day ; they were in a very good condition. 

25th.—The wounds are nearly healed ; the parts 
are maintained in good position. 

Jan. 11, 1883.—Fifth operation. This was per- 
formed to relieve the backward traction of the 
thumbs at their distal articulations. It was similar 
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to the operation performed on the 4th October. It 
consisted in the exsection of the distal extremities 
of the second phalanges, which were exposed by 
means of free longitudinal incisions on their dorsal 
surfaces, in addition to the longitudinal incision 
required for the exsection of the extremities of the 
phalanges. Multiple transverse incisions were made 
through the cicatricial tissue on each side, the usual 
dressings were applied to the wound, and the ter- 
minal phalanges of the thumbs were fixed in a flexed 
position by the application of bandages around 
them and the hands. 

Feb, 14.—Sixth operation. The little finger of 
the right hand, and the ring and little fingers of 
the left hand being flexed at angles of about 135°, 
multiple incisions were made across their plantar 
surfaces, the fingers were brought into a state of 
exaggerated extension, and fixed by means of splints 
to their dorsal surfaces. 

March 26.—Seventh operation. The right little 
finger, and the left ring and little fingers remaining 
still abnormally flexed, the operation of Feb. 4th 
was repeated upon them, and they were again fixed 
by appropriate splints in a position of exaggerated 
extension. The left index and middle fingers being 
bent backward at the articulation between the first 
and second.phalanges by broad cicatricial bands on 
their dorsal surfaces, multiple oblique incisions 
were made downwards and inwards, and downwards 
and outwards, dividing the bands into rhomboidal 
segments ; these fingers were then bent forwards, 
and secured in a flexed position by splints applied 
along their palmar surfaces. 

April 12.—Eighth operation. The lobe of the 
left ear being enveloped in a mass of cicatricial 
tissue, I made a curved incision around its lower 
extremity and liberated it from its abnormal attach- 
ments, and then by excising a small portion of the 
subcutaneous tissue, was able to reunite the integu- 
ment over its margin, and to secure it by fine su- 
tures. I also brought together and secured by 
sutures the edges of the wound upon the side of the 
neck from which the lobe had been liberated. 

20th.—I removed the last of the sutures to-day. 
The margin of the lobe has healed, and the insula- 
tion of the lobe from the parts with which it had 
been incorporated is completely established. 

26th.—Ninth operation. This was performed for 
the purpose of improving the position and in- 
creasing the mobility of the right little finger, 
which was still somewhat flexed, and considerably 
adducted, and whose replacement in its normal 
position was resisted by a very dense cicatricial 
band along the palmar surface and the ulnar margin 
of the little finger and of the hand. This band 
had been repeatedly divided, and the parts had 
been stretched, but in consequence of the difficulty 
of applying force advantageously to overcome the 
adduction, not as much relaxation of the contracted 
tissue had been obtained as seemed desirable. On 
the present occasion I made numerous oblique inci- 
sions, dividing the cicatricial tissue into small 
rhomboidal segments, and brought the finger into a 
state of nearly perfect extension: I also overcame 
the adduction. But after making as thorough a 








division of the cicatricial band as seemed to be ad- 
visable, it required some force in the way of traction 
to maintain the improved position of the finger. I 
washed the wounds with carbolic acid, one to 
twenty, and enveloped the finger in sheet lint 
moistened with carbolized oil. To maintain the 
improved position of the finger, I resorted to the 
following method: I first applied an iron splint 
along the radial side of the index finger and of the 
forearm, the digital extremity of the splint being 
bent at an obtuse angle, so as to bring the finger 
into a state of forced abduction. The middle finger 
was then secured to the index by a broad strip ot 
adhesive plaster, and in like manner the ring finger 
was secured to the index and middle fingers. The 
little finger was then brought into an extended posi- 
tion, and secured by a dorsal splint, and the adduc- 
tion was overcome by drawing it firmly out and 
binding it to the other fingers by a broad strip of 
adhesive plaster. A gauze bandage was then firmly 
applied around the hand and forearm. The fixa- 
tion of the index, middle, and ring fingers in a 
position of abduction seemed to be indispensable 
as a means of overcoming the obstinate adduction 
of the little finger. It was an evil, but it appeared 
to me to be an unavoidable one. 

May 22.—The treatment last described was con- 
tinued with some modifications until the 17th in- 
stant, when the iron splints were discontinued and 
wooden splints were applied to the dorsal surfaces 
of the forearms and hands, secured by roller ban- 
dages. This change was made as a matter of con- 
venience, the fingers having been brought nearly 
into their normal position, and but little active 
force being required to keep them in place. 

The treatment of this obstinate, case has been 
brought nearly toaclose. The hands will require 
the support of bandages and splints for some time 
to come, and the persevering use of passive motion 
will be required to restore mobility to the fingers. 
The result of the treatment is not perfect, but con- 
sidering the difficulties of the case it has been as 
satisfactory as might reasonably have been expected. 

In reviewing this case it will be observed that 
the deformities of the thumbs and fingers produced 
by the cicatricial contractions were of a very com- 
plicated character, owing to the fact that the hands 
had been severely burned both on their palmar and 
dorsal surfaces, and that the proximal and distal 
phalanges of the same member had been drawn in 
the opposite direction of flexion and extension. In 
consequence of these complications it was a very 
difficult matter to apply force in such a manner as 
to overcome deformity in one direction without 
increasing it in another. 

In the course of the treatment it became neces- 
sary in several instances to repeat the operation 
upon the same parts which had already been operated 
on, as the tissues which had been divided had re- 
united so as still to offer strong resistance to forces 
tending to overcome the deformity, and in each 
instance some benefit was derived from the repeated 
division of the cicatricial bands. If the deformity 
had been only in the direction of flexion, or only 
of extension, the problem would have been much 








710 


MEDICAL PROGRESS. 


[MEDICAL News, 








simpler, and better results could have been obtained 
in a much shorter time. 

Each operation was performed while the patient 
was under the anesthetic influence of ether, and 
the repeated etherizations were well borne by the 
patient. No considerable amount of inflammation 
followed any of the operations. There was no 
sloughing at any time of even the most minute 
portion of the divided tissues, although, in a num- 
ber of instances, cicatricial bands were divided into 
small segments. The divided parts began to assume 
a healing character within a very few days after 
each operation, and, in most instances, the healing 
process was complete within two or three days. 

After each removal of the splints, before reap- 
plying them, passive motion was freely employed : 
this often occasioned a considerable degree of pain, 
which, however, soon subsided after the reapplica- 
tion of the splints. 

Occasionally, when one or more of the fingers 
had been kept for many days forcibly stretched in 
a direction opposite to that of the original defor- 
mity, it seemed disposed to become rigidly fixed in 
the position in which it had been held. In such 
cases, the splints were left off for a day or two, 
with directions to make free use of passive motion; 
but very soon there was a tendency to a return of 
the old deformity, and it became necessary to re- 
apply the splints, and, in some instances, to redivide 
the cicatricial bands. These changes in the details 


of the treatment seemed to be necessary to prevent 
rigidity, and to overcome deformity. 


The treat- 
ment of a complicated case of cicatricial contrac- 
tions, like the one which has been described, must 
necessarily be extended over a long time. The 
contracted parts must be very freely divided at 
many points through the whole thickness of the 
cicatricial tissue, and the parts must then be 
stretched, as far as possible, in a direction oppo- 
site to that of the deformity, and maintained in 
that position during the healing of the wounds and 
for a long time afterwards. By perseverance in this 
course for a sufficiently long period, paying con- 
stant attention to the most minute details of the 
treatment, the case may be conducted to a success- 
ful issue; and if the patient be careful to practise 
active and passive movements of the affected parts 
to a sufficient degree, the tendency to a recurrence 
of the deformity and of the rigidity of the parts 
will be finally overcome. 
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CystoTtomy By A MopiIFIED LATERAL METHOD.— 
Mr. REGINALD HARRISON has had cases in which, on 
account of an enlarged prostate, it was necessary to 
make an opening into the bladder from the perineum, 
the usual means of relieving obstructed micturition, or 
its consequences, having failed. He reports the de- 
tails of such a case—a man, zt. 63, who had been 
suffering from frequent micturition, caused by an en- 
larging prostate. Finally, the irritability increased so 
much that it was sometimes difficult for him to hold 
his urine for more than ten minutes, and Mr. Harrison 
determined to open the bladder. The patient being 
placed under ether in the lithotomy position, a small 








grooved staff was introduced into the bladder, and a 
limited incision made down upon it laterally, opening 
the urethra in the membranous portion. The staff 
being necessarily a small one, he was enabled to pass 
his right index finger into the bladder without remov- 
ing it. On doing so, he found that, though the prostate 
was not very large, the orifice of the bladder was ob- 
structed by one of those nipple-like enlargements of 
the third lobe, which are sometimes more effectual in 
rendering micturition difficult and catheterism uncer- 
tain, than more general hypertrophies. 

Finding that he could obtain his object and free the 
neck of the bladder without attempting to remove or 
enucleate any portion of the gland, he did not carry 
the incision into the bladder along the groove of the 
staff, but introduced on his forefinger (having now re- 
moved the staff), a straight, narrow, probe-pointed 
bistoury, by which he divided what seemed to be the 
obstructing portion of the prostate. The finger then 
entered the bladder easily, whereas previously it was 
with the sensation that a source of obstruction existed, 
which was quite capable of rendering catheterism dif- 
ficult. On again using the knife for the purpose of 
slightly enlarging the superficial incision to avoid bag- 
ging, the rectum, which had been accustomed to pro- 
lapse very much, suddenly filled the wound, and came 
into contact with the knife; a small puncture of the 
bowel was the result. He is disposed to think, how- 
ever, that it proved a not unimportant feature in the 
case. 

A lithotomy-tube was introduced, to which rubber 
tubing was attached for draining and keeping the 
patient dry. The operation was followed by a rapid 
cessation of the hemorrhage and a decline of the 
cystitis. On the third day after, it was reported, ‘‘ Pa- 
tient in good condition; sleeps and eats well; pulse 
80; temperature has never exceeded 100° Fahr.”” On 
March 15, the report states, ‘‘Wound looks healthy; 
appears to be closing up; passes his urine mainly 
through it; some by the urethra,”’ At times, a little 
feces made its way into the wound, escaping through 
the perineum. The amount was so small as not to 
occasion any inconvenience, whilst it proved to be an 
obstacle to the speedy closure of the incision into the 
bladder. Within eight weeks from the time of opera- 
tion, the patient was able to leave the infirmary.— 
British Med, Journal, June 9, 1883. 


BISMUTH IN THE TREATMENT OF ULCERS.—DR. 
TRUCKENBROD has treated, at the Wiirtzburg Poly- 
clinic, cases of varicose ulcers and others, of the legs, 
with subnitrate of bismuth sprinkled on the ulcer until 
a thin layer was formed, when a bandage was applied, 
In the cases of varicose veins, a rubber bandage was 
employed, The ulcers were healed, generally, in a 
few days. This treatment seemed to give better re- 
sults than the use of iodoform.— Centralb/. fir kin. 
Med., March 24, 1883. 


DISAPPEARANCE OF A TUMOR UNDER THE INFLUENCE 
OF ERYSIPELAS.—DR. T. STEIN ( Vratch, No. 16, 1882) 
describes a striking instance of “‘ erystpéle salutaire”’ 
(Champouillon). A sickly peasant woman, aged 48, 
complained of a pain and tumor in her right breast, 
which had appeared about a year previously. The 
mammary gland was found irregularly enlarged, fixed 
to the chest-wall, hard, knobbed, at some points fluc- 
tuating; the skin was adherent, showing dilated veins. 
The age of the patient, the moderate rate of the growth 
of the neoplasm, the hardness and immobility of the 
tumor, and the cachexia pointed to a malignant dis- 
ease (cancer or sarcoma). The author persuaded his 
patient to undergo operative treatment; and mean- 
while, keeping in view her anemic state, he made an 
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injection (half of a Pravaz’s syringe) of pyrophosphate 
8 iron with citrate of soda in the 8 peat About 
twelve hours later, severe erysipelas of the neck and 
chest (and afterward of the head) appeared, starting 
from the spot of the injection. The attack kept the 
patient in bed twelve days. On examination on the 
thirteenth day the author, to his utter astonishment, 
found no tumor; nothing but two indurated knots, 
each of the size of a small walnut, remained. At the 
same time a great improvement of her general health 
followed. Dr. Stein was able to find out in literature 
only very few similar cases.—London Medical Record, 
May, 1883: 


EFFECTS OF MEDICINAL SUBSTANCES ON MILK SE- 
CRETION.—DR. STRAUPF, after numerous investiga- 
tions, comes to the following conclusions on this sub- 
ject: First, as to the quantity of the milk—1. A 
considerable diminution takes place under the use of 
iodide of potassium. 2. No change is produced by 
alcohol, morphia, or lead. 3. A slight increase takes 
place from salicylic acid. 4. There is, perhaps, a 
diminution from pilocarpin. 5. A concidersale diminu- 
tion, and sometimes a total suppression, is produced 
by ergotin. Next, as to the quality of the milk—1. 
The iodide of potassium so disturbs the secretion of 
the mammary glands that it is impossible to recognize 
the modifications which the milk undergoes, 2. Alco- 
hol, and in general all the drinks which contain it, 
increase the proportions of the fatty elements. 3. 
Pilocarpin, morphia, and lead produce no change. 4. 
Salicylic acid increases the proportion of sugar of milk. 
5. No particular form of diet is capable of increasing 
the secretion of milk.—Medical Times and Gazette, 
May 26, 1883. 


LocaL ANZSTHESIA,—M. VIDAL has observed that 
local anesthesia by the ether spray is hastened by 
applying a thin layer of wadding to the skin, and di- 
recting the spray upon that. If the skin is punctured 
after refrigeration, the local congestion seems to pre- 
vent a second refrigeration. Gaz, Hebdom., May 25, 
1883. 


CANNABIS INDICA IN MENORRHAGIA.—MR. JOHN 
Brown, in a communication to the British Medical 
Journal, May 26, 1883, says, with regard to the use of 
cannabis indica in menorrhagia, that his experience 
confirms, in some respects, Mr. Oliver’s views, especi- 
ally regarding its physiological action. In no case has 
it induced pleasurable feelings, generally most alarm- 
ing symptoms, such as complete paralysis, horrible 
hallucinations, double consciousness, etc. A young 
practitioner should be most careful in prescribing, and 
warn patients of its action, or he may lose their con- 
fidence. Indian hemp has been vaunted as an anodyne 
and hypnotic, having the good qualities of opium with- 
out its evils. Also in dysmenorrhcea. In this com- 
plaint and insomnia it has not proved of much benefit. 
The drug has almost invariably produced some marked 
physiological effect even in small doses. Text-books 
give the dose as ten minims and upwards, but five 
minims is the largest dose that should be given at 
first. If bought from a good house, the drug is not 
inert or unreliable. A drug having such marked phys- 
iological action ought to have a specific use as a thera- 
peutic agent. Indian hemp has such specific use in 


-menorrhagia—there is no medicine which has given 


such good results; for this reason, it ought to take the 
first place as a remedy in menorrhagia, then bromide 
of potassium and other drugs. The modus operandi | 
cannot explain, unless it be that it diverts a larger pro- 
portion of blood to the brain, and lessens the muscular 
force of the heart. A few doses are sufficient; the fol- 
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lowing is the prescription: R. Tincture cannabis 
indicz, M, xxx ; pulveris tragac. co. 3j; spiritus chlorof. 
3j; aquam ad 3ij. Oneounce every three hours, Four 
years ago I was called to see Mrs. W., aged 40, multi- 
para. She had suffered from menorrhagia for several 
months. Her medical attendant had tried the ordi- 
nary remedies without success. Indian hemp was 
given as above. Its action was speedy and certain. 
Only one bottle was taken. She was afterward treated 
for anzemia, due to loss of blood. Twelve months after 
this my patient sent for a bottle of the “green med- 
icine.” I learnt afterwards that she had sent this med- 
icine to a lady friend, who had been unsuccessfully 
treated by another medical man for several months for 
the same complaint. It proved equally successful. 
The failures are so few, that I venture to call'it a 
specific in menorrhagia, The drug deserves a trial. 
It may occasionally fail; this, however, is not to be 
wondered at in a complaint due to so many different 
causes, and associated with anemia and other cases of 
plethora, 

Dr. ROBERT BATHO, in a note to the same journal, 
confirms the statements of Mr. Brown regarding its 
value in menorrhagia. 


BULBAR LESIONS IN ATAXIA.—MM. Lanpouzy and 
DEJOSINE have recently made some very interesting 
studies as to the bulbar lesions in ataxias presenting 
laryngeal crises. They have found posterior sclerosis 
extending to the beak of the calamus scriptorius; the 
bulbar roots of the spinal and pneumogastric nerves 
presenting gross lesions precisely similar to those of 
the posterior roots of the cords. In the medulla, the 
decussating fibres and the origins of the pneumogastric 
and spinal nerves were profoundly altered on both 
sides, These lesions are sufficient to explain the laryn- 
geal crises, but the intermittence of the crises is still 
unexplained.—Gaz. Hebdom., May 25, 1883. 


ASPIDIUM MARGINALE, A NEW TANIFUGE.—DR. 
CRESSLER has obtained excellent results from the use 
of the oleo-resin of Asfidium marginale as a tenifuge. 
The oleo-resin is put in capsules of about grs. x each, 
and administered after a total abstinence of twelve 
hours from food. A dose of castor oil is administered 
about one or two hours afterward. The Asfidium 
marginale is related to the male fern.— Unzao Medica, 
April, 1883. 


PROLONGED BATHS IN VIOLENT MANIA.—]J. MILLET, 
in concluding an article on this subject, says that pro- 
longed baths of a temperature of 77°-93° Fahr., are a 
most useful and efficacious means for combating the 
violent paroxysms of mania in the insane; their con- 
stant effect is to moderate the violence, lower the tem- 
perature, and diminish the frequency of the pulse, 
These results are more manifest and persistent as the 
baths are given at the lower temperature and for a more 
protracted period. The more violent the paroxysms, 
the colder and more prolonged should the bath be. 
Feebleness of constitution, emaciation, malnutrition, 
and the existence of fever are indications for a higher 
temperature and less duration of the bath. Baths of two 
to five hours, and at a temperature of 77° to 82° Fahr., 
should be administered to violent patients. If the bath 
is more prolonged, the temperature should be from 82° 
to 88°, especially if the agitation is not excessive. 
Baths of 88° to 93° should be reserved for cases in 
which there is moderate excitement in an emaciated, 
puny subject, or one enfeebled by fever or malnutri- 
tion. During the baths the head should be covered by 
cold compresses, frequently renewed, in order to pre- 
vent cerebral congestion, or else keep a current of cold 
water playing on the head. Baths of 96° Fahr., may 
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be said to be neutral; while they modify the tempera- 
ture and the pulse, they ordinarily increase the agita- 
tion of the patients.' Baths of and above 98° Fahr. 
elevate the temperature, accelerate the pulse and res- 
piration, and when prolonged debilitate the organism 
and are followed by fatigue. They are rarely indi- 
cated.—L’ Encéphale, No. 3, 1883. 


THE UTERUS IN PUERPERAL ECLAMPSIA.—DR. BRAX- 
Ton Hicks read a paper on this subject before the 
Obstetrical Society of London, on May 2, and de- 
scribed two cases in which he had made careful ob- 
servations. In each of them, coincidently with a 
convulsion, a powerful and prolonged contraction of 
the uterus was observed. Between the convulsions, 
the uterine action was natural. He could not state the 
exact relationship in point of time between the con- 
vulsions and uterine contraction. He did not think 
that uterine contraction alone caused the convulsion ; 
for in the most severe cases of tonic or clonic contrac- 
tion of the uterus, convulsions did not occur. But 
there might in these cases be increased excitability. 
It had been suggested that increased force of pains 
might result from carbonic acid intoxication due to the 
convulsions. He thought the immediate supervention 
of uterine contraction in the convulsive paroxysms 
and the quietness of uterine action between them told 
against this view. The presence of these contractions, 
together with the disturbance of the heart and vascular 
system, and the pupil, showed that the muscles of or- 
ganic life were liberally affected during the paroxysms 
of eclampsia. These prolonged and powerful uterine 
contractions, as well as the carbonic acid poisoning of 
the mother’s blood, were a source of danger to the 
foetus, and in its interest speedy delivery was called 
for, if it could be effected without harm to the mother. 

Dr. ROBERT BARNES thought that with chloroform 
and improved operative measures delivery might be 
effected early and safely; but the mother must be 
considered first. 

Dr. GraiLy Hewitt thought the disturbances of 
the abdominal and renal circulation, caused by press- 
ure of the gravid uterus on the renal veins, exercised 
a powerful influence in producing eclampsia, He had 
found benefit from diminishing this pressure by posi- 
tional treatment, and by unloading the bowels. 

Dr. RouTH had seen marvellous benefit in puerperal 
convulsions from placing the patient on her belly and 
knees, a confirmation of Dr. Hewitt’s views. 

Dr. Hicks did not recommend force in the delivery 
of the child. As to the effect of pressure, there was 
often no albumen in the urine before the first convul- 
sive seizure.—Lancet, May 26, 1883. 


THE MoTor CENTRE OF THE LOWER Limbs.—Ferrier 
gives the motor centre of the lower limbs as the upper 
art of the ascending parietal convolution and the ad- 
jacent portion of the ascending frontal. MM. HAt- 
LOPEAU and GIRAUDEAU, after an extended study of 
the literature of the subject, together with the details 
of an interesting case, conclude that Ferrier is correct. 
Of fourteen cases, the upper part of the superior parietal 
convolution was involved, either alone or with the ad- 
jacent convolution, in eight cases; the paracentral 
obule was involved seven times; the upper part of the 
ascending frontal was involved sx times, and the supe- 
rior parietal lobule ¢wice. Frcm these facts they con- 
clude: 1. That there exists in man a distinct territory 
of the cerebral cortex, which presides over the move- 
ments of the lower limbs. 2, That the centre of this 
territory is the upper third of the ascending parietal 
lobule and the paracentral lobule, encroaching in front 
upon the upper part of the ascending frontal, behind 
on the superior parietal lobule.—L’ Encéphaiz, 3, 1883. 





STIGMATA OF Maize as A DiuRETIC.—DR. VIDAL 
SOLARES asserts that the stigmata of maize is an effi- 
cient diuretic, producing no unpleasant nervous or 
digestive disturbances, is well tolerated by the stomach, 
and may be used for a long time without producing 
any unpleasant effects. It regulates the pulse, aug- 
ments the arterial tension and diminishes tension in 
the venous system.— Unido Medica, April, 1883. 


RADICAL CURE OF HERNIA BY DISSECTION,—At the 
last meeting of the surgical section of the Academy of 
Medicine, MR. WILLIAM STOKES exhibited a patient 
whom he had operated on by this method for a stran- 
gulated inguinal hernia of the left side. The other 
side had been operated on in Liverpool some time 
since by the ordinary method, and had failed. Mr. 
Stokes dissected down to the pillars of the ring and 
stitched them and the perineum together with a piece 
of catgut. The operation was performed five months 
ago, and has turned out most successful. Mr. H. Gray 
Croly exhibited also on the same occasion a patient 
with inguinal hernia, in which the same method was 
used with a similar result—Zancet, May 26, 1883. 


ASTHMA AND NASAL PoLypi.—DR. JOAL, in a pam- 
phlet on this subject, based on ten observations, shows 
that nasal polypi may be accompanied by suffocative 
feelings, and may often cause attacks of asthma, as 
these oppressive symptoms disappear when the tumors 
are removed. The author draws the following conclu- 
sions: 1. Mucous polypi of the nose sometimes occa- 
sion dyspneeic troubles of asthmatic nature, but they 
may be totally without influence on the production and 
progress of these troubles, or may be a simple coinci- 
dence. 2. This symptomatic asthma is observed prin- 
cipally in arthritic subjects, and in aged persons. 3. 
It is more often produced by reflex action following 
irritation of the nasal mucous membrane, produced by 
polypi. 4. The point of departure of the excitation 
may be the sensitive filaments of the pneumogastric 
supplying the pharyngeal or bronchial mucous mem- 
brane, which are influenced in the modified respiratory 
act by obstruction of the nasal passages. 5. Asthma 
may be due to catarrhal and emphysematous lesions 
attributable to nasal polypi. 6. The asthmatic acci- 
dents improve or disappear after ablation of the polypi. 
7. The nervous troubles produced by polypoid tu- 
mors of the nose, may be confined to periods of spas- 
modic sneezing.—Revue Méd. Franc. et Etrang., May 


26, 1883. 


HYDATID CysT OF THE BICEPS.—Hydatid cysts of 
the biceps are very rare, three cases having been 
reported by Blandin, Saele, and Dupuytren. Mr. 
Picgué now publishes a fourth. In September, 1882, 
a woman came under the care of M. Gosselin, with a 
large tumor situated on the anterior part of the left 
arm. The tumor first appeared two years ago, was for 
a long time very small, and gave rise to no pain, In 
July, 1882, it very suddenly became much larger, and 
soon attained the size of a child’s head. It was elastic, 
fluctuating, movable over the deeper structures,was very 
regular, and occasioned no alteration of the skin; the 
humerus was sound, the beats of the radial artery were 
normal, and sensibility was only slightly influenced. 
There was nothing about the tumor indicative of aneu- 
rism. The axillary glands were not at all enlarged, and 
a malignant growth was thrown out of the diagnosis. 
The cyst was punctured and found to be a suppurating 
hydatid cyst; it was opened, the contents turned out, 
and the wound dressed. Recovery took place without 
accident, and without impairment of the functions of 
the arm.—Gaz, Méd. de Paris, No. 12, 1883. 
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THE JOHNS HOPKINS UNIVERSITY. 


In the course of some remarks made by President 
Gilman of the Johns Hopkins University, on the 
occasion of conferring degrees upon its graduates 
at the close of the academic year, June 7th, he re- 
ferred to the fact that the Johns Hopkins Hospital 
is approaching completion, and that the organiza- 
tion of the medical department of the University 
must soon be taken in hand. As a preliminary step 
to this end, and in order to secure uniformity of 
plan and harmonious relations between the Univer- 
sity and the Hospital, the trustees have designated 
as Professors in the Medical Department, Drs. Rem- 
sen, Martin, and Billings, for the Chairs of Chem- 
stry, Physiology, and Hygiene, respectively. 

Drs. Remsen and Martin are already professors 
in the University, the former of chemistry, and the 
latter of biology, and each of these has recently 
been provided with a large and well-appointed 
building, containing laboratories, lecture-rooms, etc. 

It is not probable, as we learn, that Dr. Billings 
can accept the full title and responsibilities of a 
professorship, since he is unwilling to give up his 
library work, at present, at all events, but he may 
deliver a short course of lectures upon some sub- 
ject or subjects connected with sanitary science, and 
will codperate and advise in regard to the organiza- 
tion of the medical school. 

It is understood that other professors will soon be 
appointed, and in particular, that the Chair of Pa- 
thology will soon be established. 

Of course, nothing has yet been determined as 
to the character of the medical instruction which 





is to be given, the preliminary education to be re- 
quired, or the conditions upon which the University 
is to grant the degree of Doctor of Medicine, but 
we can form some idea of what the conclusions 
ought to be upon these various points if the medical 
department is to be established and maintained upon 
the same general grade as that adopted for other 
departments of the University. An examination of 
the new schedule of studies recently issued for the 
collegiate department of the University, shows that 
if a young man wishes to obtain the degree of Bache- 
lor of Arts in the course of study which is arranged 
with special reference to the needs of those who in- 
tend to study medicine, he must possess the follow- 
ing qualifications : 

The requirements for his matriculation are a 
knowledge of Latin (Czsar, Ovid, Virgil, and 
Cicero) ; Greek (Xenophon, Herodotus, Homer); 
mathematics (arithmetic, algebra, geometry, plane 
and solid, plane trigonometry and analytic geome- 
try); the outlines of the history of England and 
the United States; English grammar, analysis, and 
composition ; and either the elements of physics, of 
chemistry, of botany, of physiology, or of physical 
geography, as he may elect. French and German 
may be offered instead of Greek. 

Students who wish to enter upon the biological 
courses preliminary to medicine without reference 
to the degree of B.A., will be examined at entrance 
in the following subjects : 

Mathematics: Arithmetic, algebra (simple equa- 
tions involving not more than two unknown quan- 
tities), three books of Euclid, plane trigonometry, 
and the use of logarithms. Latin: First four books 
of Cesar, and sixth book of the Aineid. English: 
Lounsbury’s History of the English Language, 
written composition, physical geography. 

The young man who has matriculated with the 
view of taking the degree of B.A., and then of 
studying medicine, is to pursue the following studies, 
or at all events, to pass satisfactory examinations in - 
them, viz.: English composition and literature, 
German and French, logic, ethics and psychology, 
physical geography and ancient history, drawing, 
vocal culture, physical culture, theory of accounts, 
and daily work for two years each in chemistry 
and biology. Usually this course of study will oc- 
cupy from three to four years. 

It is evident that the course of medical study 
which will correspond to such a preparation for 
entering upon it, must be higher than that of any 
medical school in this country. Another indication 
of what is to be done is given by the plan of the 
hospital, which is arranged to lodge the graduating 
class, on the supposition that the last year of the 
medical studies will be devoted almost entirely to 
clinical work. Whether it is intended that those 
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students who do not matriculate for the B.A. degree, 
but pass the lower examination, shall be placed on 
an equality with the regular matriculants, so far, as 
the degree of M.D. is concerned, is not known, 
and probably not yet decided, but it seems to us 
that they should not. 

What the educated medical profession of this 
country hope and expect from the Johns Hopkins 
University is that it will make good use of the un- 
rivalled opportunity which it has to give facilities 
for higher medical education such as do not exist 
at present in this country, and that it will not be 
turned from this by a desire to have a large number 
of medical students and graduates. 

We have some very good medical schools in the 
United States, but we need one where the best men 
who can be found, with the best appliances obtain- 
able, will devote themselves, not to the rivalling 
other schools in the manufacture of medical prac- 
titioners, but to supplementing the work of the best 
of the other schools; to training men for original 
research, or as teachers, and to promoting the scien- 
tific as well as the practical side of medicine. 

The success of such a school must be reckoned 
by the quality and not the quantity of its graduates, 
and it seems to.us that the degree of Doctor of 
Medicine of the Johns Hopkins University should 
be made equal at least to any similar degree of any 
institution in the world, even if not more than one 
man a year can be found qualified to receive it. 


LOCOMOTOR ATAXIA AND SYPHILIS. 


In a discussion before the Therapeutical Society 
of Paris, recently, the relation between syphilis and 
tabes was warmly disputed. The weight of numbers 
was opposed to that view which regards the sclerosis 
of the cord as dependent on syphilitic infection. 
M. Edouard Labbé, has observed many cases of 
locomotor ataxia, in subjects having a syphilitic 
history. M. Gueneau de Mussy denies that there 
is any necessary connection , between the two 
maladies. Dujardin-Beaumetz strongly opposes 
the theory of a causative relation, and maintains 
that Fournier’s position on this point is untenable. 
Martineau avows his belief that syphilis is increas- 
ing year by year, and hence an infection may be 
suspected in doubtful cases. French opinion on 
this subject is divided, therefore; in Germany, the 
weight of authority is for the connection between 
syphilis and tabes, and in England there is an 
increasing volume of opinion in favor of the same 
view. Not sufficient stress is laid by any of the 
observers above referred to, on the two conditions, 
which may be held responsible for the production of 
sclerosis. 

There are cases, in which all the objective phe- 
nomena of locomotor ataxia are due to gummata, so 





situated as to involve the coérdinating and sensory 
tracts. Such examples differ from the true disease 
in that the symptomatic development is not orderly 
and synchronous, and in the important feature, that 
rightly directed specific treatment effects a speedy 
cure. Such cases are, properly speaking, examples 
of syphiloma of the spinal cord, and not of true 
locomotor ataxia. 

There is another group of cases, greatly more 
numerous, in which a peculiar state of the system 
induced by the long continued existence of syphi- 
litic lesions; and by the action of the specific 
remedies, gradually brings about sclerosis of various 
organs. In such examples, the syphilitic infection 
performs a secondary part, and the specific treat- 
ment does not modify the changes in the cord. If 
syphilitic infection is so wide-spread and increasing 
as Martineau suggests, is not this the true explanation 
of Rosenthal’s gloomy announcement that locomotor 
ataxia is becoming a remarkably common malady? 
Admitting this view, it is necessary to bear in mind 
the true causative relation in most cases, and not 
seek by a lavish use of the iodides and mercurials to 
remove lesions, to the production of which these 
agents originally contributed. 


UTILITY OF TREES IN CITIES. 

THE discussion on the utility of trees in streets 
and open spaces, which took place.in the Interna- 
tional Hygienic Congress, held at Geneva in August 
last, has given rise to a controversy which has been 
carried on in the columns of the Geneva press. 
Dr. Piachaud, who supported the conclusions of the 
Congress, endeavors to prove that trees in streets do 
more harm than good, by impeding the circulation 
of air and obstructing light. He maintains that 
they are unnecessary for shade, as there is always a 
shady side to the street, and he favors the radical 
measure of the removal of existing trees. Prof. 
Goret, of the University of Geneva, has taken the 
opposite ground, and his reply is notable for its 
plain, practical, common-sense exposition of the 
subject. It is true that, in the narrow, dark streets 
of many continental cities, it may not be judicious 
to plant trees; nor is it likely that the practice would 
be adopted where the local circumstances are un- 
favorable. A wise discrimination is required in this 
as in all other city regulations; but there can be no 
valid reason for an unqualified condemnation of the 
practice. 

There are few American cities that do not, by 
practice, endorse the views of Prof. Goret. Our 
broad streets and low buildings make the use of 
trees highly advantageous. They are not only 
ornamental and pleasing in their effect, and a 
source of comfort by the protection they afford 
against the glare of the sun, but they serve to 
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temper the heat, protect against dust, cool the 
air and keep it moist. If not improperly located, 
they do not intercept light, the constant movement 
of the leaves allowing the rays of light to play 
freely through the foliage. The green tints rest 
and protect the eyes. 

The evaporation from the foliage, which is most 
active in dry weather, has a very sensible effect 
upon the movement, temperature, and humidity of 
the atmosphere. It has been proved by actual ob- 
servation that the evaporation from trees during 
the summer months, is equal to eight or ten times 
the amount of precipitation upon the areas shaded 
by them. Such being the case, the absorption of 
water by their roots, and its subsequent evaporation, 
must very materially affect the water in the soil, 
and moisten the air and lower the temperature. 

Trees help to purify the air and soil, and this 
influence is nowhere more needed than in cities. 
The foliage absorbs carbonic acid from the atmos- 
phere, and gives out oxygen ; and the roots, as just 
gfated, imbibe moisture, and absorb organic matter, 
which is one of the common sources of pollution of 
the subsoil of cities. The roots also assist mechani- 
cally in draining the soil, by perforating the deeper 
and less permeable strata, and thus furnish an outlet 
to moisture which would otherwise accumulate and 
produce dampness in the adjoining foundations. 

In planting trees good judgment must be exercised. 
In narrow, dark streets they are unnecessary. They 
should never be planted too closely together, nor 
so as to come in contact with buildings. The tall 
varieties with spreading foliage should be selected. 
Those varieties which are the prey of insects and 
worms should be avoided. The practice of ‘‘ top- 
ping ’’ trees, which is so commonly indulged in by 
the ‘‘ tree-butchers’’ which infest our cities, is ruth- 
less and most injudicious. Trees thus treated are 
always injured and are unsightly, the branches be- 
come compacted together, the foliage so dense as 
to intercept the light, and the shade they afford so 
limited as practically to be of no value whatever. 


As bearing on the above subject, it is interesting 
to note the revived activity of the Brooklyn Society, 
established for the purpose of promoting the plant- 
ing and protection of trees. This Society has re- 
cently issued a circular containing suggestions to 
those who may feel disposed to aid in the effort to 
render the city more attractive, and, at the same time, 
to add to the comfort and pleasure of the people. 

Still more recently there has been issued, by 
the Bureau of Education at Washington, a tract 
on the “Planting of Trees in School-grounds,’’ 
which treats of the selection, planting, and care of 
shade and ornamental trees. The object is to in- 
troduce a means of culture, and to foster a spirit in 


the community tending to the encouragement of 
tree-planting and the protection of trees. ‘‘ Many 
considerations of an obviously persuasive char- 
acter,’’ says the Commissioner, ‘‘ may readily be 
adduced to encourage the practice of tree-planting, 
whether the subject be looked at from an economi- 
cal, sanitary, or esthetic standpoint.’’ And this 
remark is equally pertinent to the necessarily limited 
and modified application of the practice in cities. 


DIAGNOSIS OF UROGENITAL TUBERCULOSIS BY INOCU- 
LATION INTO THE ANTERIOR CHAMBER OF THE EYE. 

SomE time before Koch’s discovery of the bacillus 
tuberculosis, DamscH sought to make use of the 
inoculable properties of tubercular material in the 
diagnosis of doubtful cases of disease of the genito- 
urinary apparatus. Pursuing this line of investiga- 
tion he made thirteen injections into the anterior 
chamber of the eye of the rabbit, using for this 
purpose, with every precaution preserved, the puru- 
lent sediment of seven clinically well-characterized 
cases of urogenital tuberculosis, in part of which 
the diagnosis was confirmed by autopsies. Jn every 
case there was developed in the course of three or 
four weeks tuberculosis of the iris. Control-experi- 
ments were made with purulent urine from non- 
tubercular cases of bladder disease in three in- 
stances, and in some was tuberculosis of the iris 
produced. 

Subsequently, as already noted in these columns, 
Rosenstein discovered the bacillus tuberculosis in 
the sediment of urine from a case of urogenital 
tuberculosis. Whether or not it is the bacillus 
which is the infecting agent in these cases, the fact, 
if such it be, is of the extremest practical import- 
ance. For it is well known that we possess no other 
means of determining certainly the presence of 
urogenital tuberculosis, and this mode is exceed- 
ingly easy of application. 

Recently (Deut. med. Wochenschr., April 25th), 
| Damsch has again made use of this inoculation 
method in the diagnosis of doubtful cases of uro- 
genital disease in four cases, with the result of ap- 
parently confirming his original conclusions. In 
each the inoculations were made at the time when 
the symptoms of the disease were confined to sup- 
purative cystitis. In two cases, iris-tuberculosis was 
developed in three weeks, and both patients whence 
the pus was derived developed general tuberculosis, 
evinced in one case by distinct renal tumor and 
pulmonary phthisis, and in the other by laryngeal 
and pulmonary phthisis. In the two remaining 
cases, the inoculation, though frequently repeated, 
was without result, the pus disappearing from the 
anterior chamber in a few days. One of the patients 
whence the pus was derived recovered from the in- 








tense hemorrhagic cystitis with which he was af- 
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flicted, in a few weeks, but the second disappeared 
from observation before recovery. 

Damsch also inserted, without effect, into the an- 
terior chamber, large numbers of non-tubercular 
substances, including uric acid and sodium phos- 
phate suspended in water, gonorrhceal pus in .6 
per cent. solution of chloride of sodium, furuncu- 
lous pus, non-tubercular peritoneal exudate, lepra 
products, etc. Similarly abortive were attempts to 
inoculate the cornea and conjunctiva by numerous 
injections into them of uric acid in suspension, 
xanthin, guanin, kreatin, kreatinin, and hippuric 
acid, alone and in combination with pus. 

These results are exceedingly important, and-in 
view of the ease with which they can be practised 
should be early repeated, and the true value of such 
diagnosis-inoculations ascertained. 


NAPHTHALINE AS A DRESSING. 


Ir seems unfortunate that some of the best dress- 
ings smell the worst. Iodoform quickly perfumes (?) 
an entire house, and for him who prefers a different 
smell, naphthaline is at least a change, if not an im- 
provement. Fischer introduced it to the profession 
in 1881; and it has alternately been asserted and 
denied that it forms crusts and obstructs drainage, 
irritates the skin, is a feeble antiseptic, and favors 
erysipelas. 

Rydygier (Berl. kiin. Woch., April 16, 1883) 
reports his experience as almost entirely favorable, 
and accounts for the differences of opinion by dif- 
ferences of application. He applies it in fine pow- 
der, covers it first with gauze and cotton soaked in 
a solution of corrosive sublimate, and then with 
parchment-paper, or other water-proof material. 
Thus employed, he finds that its asserted disadvan- 
tages disappear, except that it is somewhat of an 
irritant, at least when mixed with the secretions of 
the wound; yet not to any great extent, for in a 
successful case of hysterectomy he applied three 
drachms to the wound, and several tampons in tht 
vagina, leaving them there for seven days. A little 
vaseline obviates entirely the irritation. 

It is free from the occasional poisonous action of 
carbolic acid and iodoform, and is exceedingly 
cheap, especially as compared with the latter. 


THE great usefulness to the profession of State 
Boards of Health organized like those of Illinois 
and West Virginia, is again exemplified in a recent 
action of the latter with regard to one W. H. Hale, 
an itinerant, whose headquarters are in New York 
City, where he publishes a newspaper called Health 
and Home, the object of whose existence is to ad- 
vertise his own eminence. In the course of his 
wanderings he recently visited Wheeling, ‘‘ for the 





purpose of delivering a course of lectures and at- 
tending to such office practice in his line of special- 
ties as was required.’” The laws of West Virginia 
require such persons to register and pay a registra- 
tion fee of fifty dollars, after he has shown a diploma 
from a regular medical school. The fee was promptly 
paid, but in response to the demand for a diploma, 
he could only furnish a certificate of registration in 
New York City, and a diploma from the American 
Eclectic College of Cincinnati—a diploma mill 
comparable to that which so long disgraced our 
own city under Buchanan. ‘These were not recog- 
nized by Dr. Reeves, the Secretary, and Dr. Hale 
was compelled to seek other fields for conquest. 

We hope our readers will note his name and 
methods. 


SOCIETY PROCEEDINGS. 


ONTARIO MEDICAL ASSOCIATION. 
Third Annual Meeting, held at Toronto, June 6 and 7, 
188}. 

(Specially reported for THE MEDICAL NEWS.) ® 





THE annual meeting of this Association was held in 
Toronto, June 6 and 7, in the Hall of the Department 
of Education of the Province. 

In the absence of Dk. MACDONALD, the PRESIDENT, 
through illness, DR. RICHARDSON was called to the 
Chair. This was the most successful meeting of the 
Association yet held, there being upwards of one hun- 
dred and twenty-five members present. The morning 
session was dévoted to general business and the ad- 
mission of new members. On reassembling, at 2 P.M., 
the reading of papers began, the first being 


“ON TRAUMATIC TETANUS, 


by Dr. Burt, of Paris, with a case exhibiting the 
effects of neurotomy. The tetanus occurred from a 
wound on the outer side of the forearm. The mus- 
culo-spiral netve was divided above the elbow, and 
the cutaneous filaments severed by a transverse inci- 
sion through the skin below the elbow, thus com- 
pletely insulating the wound. Before the operation, 
spasms had been taking place every few minutes; 
after the operation, they were at once reduced to 
twelve or fifteen a day, and ceased entirely in a few 
days. Complete’recovery followed, the patient being 
able to resume her usual occupation in three months. 
Dr. CAMPBELL, of Seaforth, next presented a case of 


5 PRIMARY LATERAL SCLEROSIS, 


and gave in detail the history. The symptoms first 

appeared last July. .Ergot was found of greater bene- 

fit than any remedy tried. ; 
SOME OF THE USES OF JABORANDI 


was the subject of a paper by Dr. Mackay, of Wood- 
stock, He gave condensed reports of its use in ton- 
sillitis, asthma, congestion of the lungs, scariatina, 
measles, diphtheria, and common colds, in all of which 
he had derived most signal benefit from it. He had 
never had occasion to administer more than 3ij of the 
fluid extract in divided doses; usually one dose of 3ss 
proved sufficient to cause profuse diaphoresis. 

Dr. MuLtuin, of Hamilton, had given it in one case 
of common cold, producing free diaphoresis. But 
there was free albuminuria for the next twenty-four 
hours, whether or not due to the jaborandi he did not 
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know. He thought it desirable to inquire into its 
action on the kidneys. 

Dr. Powe tt, of Edgar, drew attention to the paper 
by Fordyce Barker, of New York, on jaborandi in 
perce uremia. Of five cases to which it was given, 
our died. The opinion was almost unanimous, that a 
remedy producing such great prostration should not be 
given, except under special circumstances. 

The next paper was on 


THE TREATMENT OF TALIPES BY THE WEDGE PLASTER 
SPLINT, 

by Dr. Burrows, of Lindsay. He described several 

successful cases in which this method had been 

adopted. 

Dr. WOOLVERTON, of Hamilton, treated a case of 
double talipes varus by bringing the foot into proper 
position by the hand, applying a soft flannel bandage, 
and over this a fixed plaster dressing. This was al- 
lowed to remain for six weeks and a similar dressing 
again applied. After the application had been used 
three ‘times the tendo Achillis was cut. The recovery 
was perfect. This treatment was recommended not to 
be used before the age of six months by the authority 
who introduced it. 

Dr. ZIMMERMAN, of Toronto, thought that it made 
great difference as to the results of treatment, whether 
the child had walked. 

Dr. WOOLVERTON then read a paper on 


FATTY DIARRHGA, 


with the history of a case that came under his care last 
summer. The patient, a woman, aged thirty-three, 
was in the habit of drinking much liquor. From ten 
to twelve ounces of fat were passed in twenty-four hours, 
It was semifluid, and of very offensive odor. It disap- 
peared from the stools in a few days, to reappear for a 
short time some weeks later. It has not troubled her 
since. No fatty food had been taken, owing to a dis- 
taste for it. On microscopic examination, the fat ap- 

eared to be emulsified. Whether it was from the 
ood or secretion, at the expense of the system, was 
not known. Dr, Wells, of New York, in 1854, reported 
a case of fatty diarrhoea, in which there was no effect 
on the amount or character of the fat evacuated b 
the consumption of or abstinence from fatty food. 
The sago-like mucus sometimes occurring in the stools 
in certain diseases of the bowels should be differen- 
tiated from fat. 

Dr. SHEARD, of Toronto, said he had made post- 
mortem examinations on three cases in which there 
was fatty diarrhoea at the time of death. In one there 
was cancer of the pancreas; in another, cirrhosis of 
the liver, kidneys, and pancreas; in the third, the 
mesenteric glands were diseased. In all these:cases 
there was obstruction of the absorbents either from 
pressure or disease. The digested fat in the stools in 
the case of cancér indicated the agency of other fluids 
than that of the pancreas in the digestion of fat. He 
thought that fat in the stools was due to non-absorp- 
tion, rather than to secretion. 

Dr. GROVES, of Fergus, read a paper on 


A NEW METHOD OF REMOVING SOLID OVARIAN TUMORS, 
with a case in which the tumor was thirty-eight inches 


in circumference and weighed twenty-one pounds. In | 


operating, the tumor was enucleated, and the opening 
in the peritoneal covering of the tumor sutured to the 
peritoneal margin of the abdominal incision, which was 
very extensive on account of the large size of the 


: tumor. 


Dr. McNavuGutTon, of Erin, showed 
A NEW SPLINT, 
applicable, he thought, to all fractures of the forearm. 








Dr. Carson, of Toronto, said: The late Professor 
Syme, of Edinburgh, always used a splint one inch 
wide, well padded, placed along the front of the fore- 
arm, and no one could claim better results. 

Dr. PowELt urged the necessity of thorough reduc- 
tion in Colles’ fracture, if possible. He preferred a 
splint with a slight pistol curve, 

Dr. RICHARDSON said a certain degree of deformity 
was unavoidable in many cases of Colles’ fracture, and 
in the majority there was some rigidity for some time. 

Dr. C. K, CLARKE read a paper on A Case of Hystero- 
epilepsy, at present in Rockwood Asylum, Kingston. 
The symptoms were very marked. 


EVENING SESSION. 


Dr. D. CLARK, Superintendent of the Toronto 
Asylum, Vice-President, in the chair. 

Dr. WORKMAN read a most interesting paper on 
Abhasia, relating especially to several cases of un- 
usual interest met with in his long and varied experi- 
ence. 

Dr. GRAHAM, of Toronto, read a paper on 


THE BACILLUS OF TUBERCULOSIS. 


It must be admitted, he said, that the majority of the 
more distinguished pathologists had by investigation 
strengthened the position taken by Koch that the ba- 
cilli described by him were peculiar to tuberculosis, 
and that they are immediately connected with the pro- 
duction of the disease. The questions they, as physi- 
cians, were interested in, were: 1. Can phthisis be 
diagnosed by means of the presence of bacilli in the 
sputa? 2. Has the number of bacilli any relation to 
the prognosis? 3. Has the discovery aided us to any 
extent in the prevention and treatment of this formid- 
able disease? 

Investigations led to an affirmative answer to the 
first question. 

He then gave the results of the examination of the 
sputa of forty patients which he had examined. The 
conclusions arrived at by him from these experiments 
were: 1. That bacilli are found in the sputa of almost 
all, if not all, cases of phthisis; it was doubtful if there 
was any case of active disease in which bacilli will not 
be found, provided the sputa came from the lungs, and 
five or six examinations were made. 2, They were - 
found on the first examination in three-quarters of the 
casés. 3. The presence of the bacilli is a positive 
evidence of the disease. 4. There are doubtful cases 
in which the examination of the sputa for the bacilli 
will be of decided value in arriving at a correct diag- 
nosis. 5. As to prognosis, it was found that the num- 
ber was in proportion to the amount and rapidity of 
the process of destruction. 6. It might be said as a 
general rule that in the more chronic cases bacilli were 
fewer and, he thought, smaller. His experience con- 
vinced him of the contagiousness of the disease, of 
which he gave instances, 

Dr. CoVERNTON asked if bacilli were the cause of 
phthisis, or were only present because the soil was 
suitable for them. He thought phthisis had been pro- 
duced by indifferent inoculation. 

Dr. SHEARD said it needed great care in preparing 
the sputa for examination for bacilli. Fat-crystals 
were liable to be mistaken for them. He would not 
accept a section of tissue for examination unless it had 
been submitted to ether to dissolve any fat that might 
be present. 

Dr. ZIMMERMAN asked if tuberculosis was to be dis- 
tinguished from phthisis, and if syphilitic phthisis was 
tuberculosis. 

Dr. FERGUSON, of Toronto, had collected the follow- 
ing statistics: In 2,500 cases examined by various 
authorities bacilli were found in over 2,300; of the 
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balance, 74 cases were doubtful, and in the rest no 
bacilli were found. In many of the latter the examina- 
tions were defective from various causes. Most ob- 
servers were agreed that the greatest number of bacilli 
were found in worst cases, in which also grouping of 
the bacilli was frequent. Of 51 observers, 37 agree as 
to the contagiousness of tuberculosis; g were doubtful, 
and 5 were opposed to the view. 

Dr. MCPHEDRAN thought if bacilli were admitted to 
be a cause of tuberculosis, then the disease would of 
necessity be contagious, as the bacilli were readily 
transmitted from one person to another. He had ex- 
amined the sputa of all cases coming under his care 
lately, finding bacilli in all but one, and that had been 
examined only once. He asked if fat-crystals should 
not be found in the sputa of chronic bronchitis as well 
as in that of phthisis. 

Dr. MULLIN asked how it was that only the bacilli 
of phthisis withstand the action of the strong solution 
of nitric acid used. He thought many casescould be 
cited, opposed to the theory of contagion. He thought 
it utterly improbable that bacilli should remain quies- 
cent for so long a time, as some affirmed the term of 
incubation might last; if so, they were wholly unlike 

‘any other disease germs. 

Dr. RICHARDSON had always considered the disease 
contagious, long before bacilli were thought of. He 
was confirmed in that opinion by recent investigations. 
He did not think the long period of incubation any 
serious obstacle. Syphilis will, after being many years 
dormant, be transmitted to others. He had considered 
cholera contagious before it was generally so thought 
to be. He has used inhalations for two years, and 
with very satisfactory results. 

Dr. CANNIFF, of Toronto, thought the theory of 
contagiousness a very attractive one, but was not yet 
convinced. The history of Brompton Hospital mili- 
tated against it. 

Dr. GRAHAM, in reply, said there was no difficulty in 
distinguishing fat-crystals from bacilli. He could not 
understand how Spina (who had been referred to during 
the discussion) had not found bacilli in the cases (150) 
of tubercle he had examimed; it was incomprehensi- 
ble. ‘He had read Spina’s article within the last few 
days, and thought it contained nothing convincing.” 
In answer to Dr. Mullin, he said it was the staining that 
made the bacilli resist the nitric acid solution. The 
bacilli of leprosy were also unaffected by the acid. 

Dr. STRANGE related a case of 


ACETONZEMIA, 


Diabetes mellitus had been diagnosed, and the follow- 
ing evening the young man became suddenly coma- 
tose, and died in ten hours, He entered into the history 
ne this disease and the general opinion as to its path- 
ology. 

Dr. ZIMMERMAN said that some attributed the coma 
to fat emboli instead of the acetone in the blood. 


THURSDAY, JUNE 7TH, SECOND Day. 


The Association reassembled at 10 o’clock, THE 
PRESIDENT, Dr. MCDONALD, of Hamilton, who had 
just arrived, in the Chair, 

Dr. BATTERSBY, of Port Dover, read a paper on 
Umbilical Hernia, and DR. MITCHELL, of Enniskillen, 
one on Some Cases of Poisoning, in which three cases 
were related. 

THE PRESIDENT then delivered his 


ANNUAL ADDRESS, ‘ 


in which he dealt with the objects of the Association— 
the promotion of the interests of the profession in 
Ontario. The Association occupied a place between 
the local Associations and that of the Dominion. He 





thought the meeting should be held in the east and 
west of the Province alternately with Toronto, as tend- 
ing to promote its usefulness by awakening the interest 
of the various places in which it met. He next referred 
to the relations to the homceopaths. There was no 
change in the views of the general profession as to the 
doctrines of Hahnemann, not one of which had as yet 
been proved. The College of Physicians and Sur- 
geons, the only body that has the power to grant 
license for practising in this Province, obviated any 
difficulties as to irregular practitioners; it existed to 
protect the public from such. The question of a library 
and museum in connection with the Association was 
next dwelt upon; and lastly the question of the use ot 
alcoholic stimulants in‘treatment of disease, a matter 
strongly urged 5 the attention of the Association by 
the Women’s Christian Union, who asked for a rein- 
vestigation of the therapeutic properties of alcohol, 
The President said the request could be quite properly 
entertained, since the opinions of many eminent med- 
ical men had undergone no little modification on this 
question of late years, 

After the conclusion of the address, Dk. RADFORD, 
of Galt, showed a small boy with chorea which had 
failed to yield as yet to treatment. 

Dr. ZIMMERMAN recommended circumcision if the 
prepuce was long. 

Dr. McPHEDRAN, of Toronto, showed a boy, aged 
7, suffering for two years with an eruption closely re- 
sembling Hebra’s prurigo. 


AFTERNOON SESSION. 


Cancer of the Larynx was the subject of a paper by 
Dr. RYERSON; Aiip-joint Disease by DR. FERGUSON; 
and Enteric Fever by DR. CAssIDY. 

Dr. Davipson, of Toronto, read a paper on a 


CASE OF SUPERFCTATION. 


Delivery took place; one fcetus being four months 
and the other four weeks old. No decomposition in 
either. The catamenia had not ceased during the 
pregnancy. From the condition of each foetus and the 
continuance of the catamenia, he considered it a case 
of genuine superfcetation. 

Dr. CAMERON believed it to be a case of twin preg- 
nancy with arrested development of one ovum. 


REPORTS OF COMMITTEES, 


The Public Health Report urged the importance of 
keeping up the public interest in sanitary matters and 
recommended the teaching of hygiene in the public 
schools, 

The temperature question, which was submitted to 
the Association in the President's Address, was referred 
to a special committee, to report at the next meeting. 

A resolution was adopted asking the Government to 
have health boards and medical health officers ap- 
pointed for each municipality. 

The report of the Committee on Ethics condemned, 
in the strongest terms, consultations with homceopaths 
and all irregulars, as well as advertising in any form. 
There was not time to act on the report, so it was re- 
ferred back to the Committee to be brought up again 
next year, but the strong approbation evinced, as each 
clause was read, went to show an attitude of unswerv- 
ing hostility to any departure from the highest standard 
of ethics. ; 

Steps were taken towards the organization of a 
museum in connection with the Association, and the 
President and Secretary appointed a committee to 
memorialize the Council of the College of Physicians 
and Surgeons on the subject, and to cee | the matter 
before the government with the request for funds to 
aid in its establishment. 
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Two specimens of rare interest were shown among 


* the collection of pathological material on exhibition, 


one, 
A HEART WITH ONLY ONE VENTRICLE AND ONE 
AURICLE, , 


from a girl aged 12, by Dr. A. A. MACDONALD, of 

Toronto. The auricle had a rudimentary partition, 

but its cavity was really one chamber only. The child 

was always cyanosed and not able to go about much. 
The other specimen was 


CONJOINED TWINS, 


born at Queen Charlotte’s Hospital, London, England. 

They weighed five pounds and were fourteen inches 

long. The specimen was loaned to the Association by 

Dr. Ralph Leslie, of England, The union extended 

from the manubrium to near the pubes. There was 

only one funis, Both children were well developed. 
The following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President.—Dr. W. Cuiark, of Toronto, 

Vice-Presidents—Drs. WORTHINGTON, of Clinton ; 
Pui.iP, of Brantford; MCGILL, of Osborne ; and RICH- 
ARDSON, of Toronto, 

Recording Secretary,—DR. WHITE, of Toronto, 

Treasurer.—DR, GRAHAM, Of Toronto. 

Corresponding Secretaries.—DRS. GRAHAM, of Brus- 
sels; Mackay, of Woodstock; I. H. CAMERON, of 
Toronto; and AYLESWORTH, of Collingwood. 

The Association then adjourned, to meet next June 
in Hamilton. 

A conversazione was held in the evening in the gal- 
leries of the Education Department, in which the Annual 
Exhibition of the Royal Canadian Academy of Arts 
and the Ontario Society of Artists is at present being 
held. About eight hundred were present, and the 
evening was spent viewing the exhibition, which was 
extensive and contained many works of rare merit. - 


NEW YORK SURGICAL SOCIETY. 
Stated Meeting, May 22, 1883. 
THE PRESIDENT, T. M. MARKOE, M.D., IN THE CHAIR. 


Dr. A. C. Post presented a patient upon whose 
hands he had performed nine operations for the relief 
of cicatricial contractions from burns. The case was 
made the basis for the following paper, entitled 


AN EXTREMELY COMPLICATED CASE OF CICATRICIAL 
CONTRACTION FROM BURNS, 

(See page 707.) 

Dr. SANDS said he had operated twice for the relief 
of contraction of the fingers caused by a burn of the 
almar surface of the hand, and in both cases he had 
ad the advantage of Dr. Post’s counsel and assist- 
ance. He performed operations similar to those which 
had just been described, and was surprised to find how 
freely the cicatricial tissues could be divided without 
causing mortification, In both of these cases it was 
nesessary to resect several of the joints in order to 
bring the fingers into a straight position. Subse- 
quently, the fingers of those joints which had been 
resected were considerably shortened, still their posi- 
tion was very much improved. He had noticed that 
where resection had been made motion was destroyed, 
and he would like to ask Dr. Post if he had succeeded 
in restoring any amount of motion in these resected 
joints, 

Dr, Post replied that absolute rigidity had been 
cloner a and that it was rather desirable that very 

ee motion should not be established because there 
are no lateral ligaments, and free motion could not be 








established without making the movements of the 
fingers wabbling or flail-like. 

The PRESIDENT asked if, in exsection, the head of 
both bones was removed. 

Dr. Post said that only the distal end of the proxi- 
mal bone was removed. 

The PRESIDENT asked if Dr. Post proceeded in the 
same way for contraction of the palmar fascia. 

Dr. Post replied that he perse ae substantially the 
same operation. He also thought that Mr. Adams, of 
London, was in error in speaking of Dupuytren’s con- 
traction as being always due to gout, as he had seen it 
arise from a variety of traumatic causes, 

Dr. G. A. PETERS said he had recently had a case 
in which this contraction was brought about by rolling. 

Dr. Post remarked that in traumatic cases the in- 
tegument is firmly adherent to the fascia, and in the 
cases which he had seen, it was not an easy matter to 
make the incisions without dividing the fascia. 

The PRESIDENT said that he had recently seen two 
cases with Dr. Abbe, who performed the operation 
described by Dr. Post, and he was surprised at the 
moderate amount of inflammation which followed the 
multiple incisions. 

Dr. PETERS asked how long counter-extension was 
maintained. 

Dr. Post said, sometimes two or three months, alter- 
nating with passive motion. He further remarked 
that there was a curious feature in all cases of cicatri- 
cial contraction, which was that, the parts having been 
bound down, the process of restoring them to their 
original position by passive motion is very painful. 


INTESTINAL OBSTRUCTION. 


Dr. SANDS presented two specimens removed from 
the body of a man on whom he had performed the 
operation of inguinal colotomy for the relief of intes- 
tinal obstruction.. As would be remembered, in the 
month of March, 1882, he exhibited this patient to the 
Society three weeks after the operation. It would be 
remembered, also, that the patient had had a fecal 
abscess to the left of the median line in the umbilical 
region; that the abscess had closed, and that coinci- 
dent with closure of the abscess, there appeared signs 
of intestinal obstruction, which were complete at the 
time when colotomy was performed. The operation 

ave entire relief, and the man was able to be about 
or nearly one year, It was noticed, however, that 
during all this time he was exceedingly harrassed by 
an inability to control the artificial opening. This 
opening was not more than one-third of an inch in 
diameter, but no form of bandage or truss had any 
effect in preventing the feces, which were very thin, 
from escaping. Owing to this infirmity he was pre- 
vented from pursuing his occupation. Dr. Sands lost 
sight of the patient for a long time, but finally heard 
that he was again suffering from intestinal obstruction. 
When he saw him, he found that the escape of feces 
from the artificial anus was imperfect, and he therefore 
enlarged the opening somewhat by the use of sponge 
tents, giving considerable relief. 

On the fifteenth of April last the patient died, and an 
autopsy was made on the following day. Death re- 
sulted from peritonitis, the cause of which did not seem 
to be quite clear, although most probably it was due to 
inflammation occurring at the site of the previous ab- 
scess, On opening the abdomen, the coils of intestine 
were found almost everywhere adherent, Recent 
lymph, mixed with sero-purulent fluid, covered the 
surface of the intestines, and the pelvic cavity contained 
a certain amount of turbid fluid. No gas escaped 
when the cavity was opened, and there was no reason 
to believe that the peritonitis had been occasioned by 
perforation of the intestine. The site of the previous 
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abscess was found to be the seat of a phlegmonous 
inflammation, apparently on the verge of suppuration, 
while opposite to this the large intestine was found 
firmly adherent to the abdominal wall, the part at- 
tached ,being the descending colon a short distance 
above the sigmoid flexure. There was also noticed a 
very firm adhesion between this part of the descending 
colon and a segment of the small intestine, which 
subsequently proved to be the jejunum. The large 
intestine above the sigmoid flexure was enormously 
distended. The diameter of the distended gut was not 
measured, but was estimated as being three or four 
times the normal calibre. This distention extended 
from the cecum toa point very near to the sigmoid 
flexure, where the occlusion of the large intestine was 
complete. A segment of the abdominal wall was re- 
moved corresponding with the site of the adherent 
large intestine, which was also removed, together with 
a piece of the small intestine. 

It was noticed that the feces contained in the large 
intestine were remarkably soft; such are commonly 
found in the small intestine. In the large intestine 
below the point of complete occlusion was found a 
small amount of feces of firm consistency and dark 
color. The artificial anus was found pervious, the 
opening being about one-fourth of an inch in diameter, 
and it seemed difficult to understand why the feces did 
not escape from it. A portion of the abdominal wall, 
corresponding to the site of the artificial anus, was also 
. removed. The two specimens were presented. The 
first consisted of a portion of the large intestine ad- 
herent to the abdominal wall, a portion of the integu- 
ment, and a piece of adherent small intestine. The 
most interesting point connected with this specimen 
was the presence of a large opening, oval shaped, and 
one inch in diameter, leading from the colon into the 
jejunum. Beside this there were two abnormal chan- 
nels; one narrow, fistulous tract, starting from the 
large intestine and adjacent to the opening which led to 
the small intestine, and passing through inflammatory 
a to a point in the large intestine about an inch 

elow the point of complete obstruction. Just above 
the complete obstruction there was also a small orifice 
connected with a smaller tortuous channel, communi- 
cating with the small intestine, 

The second specimen showed the parts concerned 
in the formation of the artificial anus. The operation 
had been performed by cutting through the peritoneum, 
Pains were taken not to examine too curiously the 
contents of the abdomen, and Dr. Sands opened the 
distended intestine, not knowing precisely what it was, 
but he believed it to be the czecum from the size and 
position of the gut, and from the fact that it seemed to 
be fixed to the posterior abdominal wall. The speci- 
men showed that the opening was made into the front 
wall of the czecum, near the lower wall of the cul-de- 
sac. The mucous membrane of the czcum and the 
vermiform appendix. was considerably thickened, but 
beyond this no abnormal changes were noticed. 

It was interesting to consider what the course of the 
feces must have been in this patient during life. In- 
stead of passing in the usual manner through the en- 
tire length of the small intestine, they must have been 
diverted to a great extent, through the large opening 
already described, into the large intestine, just above 
the junction of the descending colon with the sigmoid 
flexure. Being prevented from passing downward 
toward the anus, they must then have traversed the 
colon in a backward direction toward the cecum. 
‘The ileo-czecal valve being short, and the artificial 
anus very narrow, distention of the colon naturally 
followed, although it seems as if this might have been 
relieved by dilating the artificial anus, and by the use 
of enemata. 





Perhaps it was in consequence of the fact that the 
feces did not traverse the small intestine, that the 
general condition of.the patient deteriorated, leading 
to rapid emaciation. When the large opening between 
the large and the small intestine was established it was 
impossible to say, but it was plain that the fecal abscess 
was connected with the large intestine, bécause the 
small intestine was not adherent to the abdominal 
wall. No neoplasm was found in any part of the 
abdominal cavity, nor was there any foreign body 
found in the discharges at the time of the opening of 
the abscess which could explain the perforation. 

Whether the two perforations—that of the large 
intestine toward the external surface, and that of the 
large intestine toward the small intestine —had the 
same cause—namely, follicular ulceration of the large 
intestine—could not be stated, but this was rendered 
possible by the several lesions of the large intestine. 

The case was remarkable in the fact that an abscess 
allowing of the escape of the entire feces should close 
spontaneously in spite of complete occlusion of the 
sigmoid flexure, and then give rise to symptoms which 
required the formation of an artificial anus, 

xamination of that part of the mucous membrane 
of the large intestine which corresponded with the site 
of the former abscess showed no cicatricial tissue to 
mark the previous existence of an ulcer in that situ- 
ation. 

The other lesions found were ‘fatty liver with com- 
mencing cirrhosis, and a cyst in one of the kidneys, 
without any other evidence of renal disease. The 
man was fifty-nine years of age at the time of his 
death. 

The PRESIDENT remarked that not unfrequently 
tubercular ulcers perforated the wall of the intestine, 
and afterward the feces found their exit through 
another part of the intestine, perhaps far distant from 
the original point of rupture; but in the case reported 
by Dr. Sands, there was no evidence of tubercular 
ulcers. The President had one case, that of a young 
lady, suffering apparently from tuberculosis, in which 
the duodenum opened into the colon, and the patient 
perished simply from lack of nutrition, and with 
evidence of peritonitis extending over weeks and 
months, 

Dr. BrRippoN had an impression that diseases of 
similar character were not infrequent among colored 
people. He recollected that the late Dr. Whitall ex- 
pressed to him that opinion, and showed him a case 
where an abscess of the abdominal walls was followed 
by a fistulous communication of the intestines with 
stercoral ulcers resulting in abscess, and stated that 
these cases were not uncommon, but that they were 
always fatal. Whether such ulcers were tubercular or 
not, he was not prepared to say. 

Dr. PETERS.—Probably yes. 

Dr. BRIDDON had a patient under observation who 
was admitted to the Presbyterian Hospital with a sinus 
at the umbilicus, giving exit to flatus and fluid feces. 
He was unable to obtain any history of diarrhcea or of 
dysentery, or very much pain; and on examining the 
abdominal walls, the only spot of induration was in 
the middle line, between the umbilicus and pubis. 
That led him to make a vaginal examination, and he 
found a swelling in Douglas’ cul-de-sac, but he was 
unable to make out whether it was the result of infil- 
tration or was a retroverted uterus. The retroverted 
uterus could be made out, but the mass seemed to be 
too large for that condition alone, He was able to in- 
troduce a sound four or five inches into the fistulous 
track, and he believed that it passed directly into the 
intestine. 

Dr. Post said that a number of. years ago, he re- 
ported a case to the Pathological Society, that of a 
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entleman who was thrown from a buggy in Central 

ark, and received a severe contusion in the loins, 
which led to the formation of an abscess with which 
the descending colon communicated, and for the re- 
mainder of his life he passed his feces through this 
fistulous opening. On examination of the body at the 
autopsy, he found quite a close stricture, which had 
interfered with free evacuation of the bowel in either 
direction. The greater part of the feces passed 
through the fistulous opening, and always where there 
was solid matter it passed with pain and difficulty. He 
thought that, probably, free colotomy would have 
benefited such a patient. 

Dr. Brippon asked Dr. Sands whether he regarded 
the difficulty which his patient experienced in retain- 
ing feces, depended upon the location of the artificial 
anus, or upon the fluid condition of the feces from the 
communication with the small intestine. 

Dr. SANDS said that he did not know, but he im- 
agined that it depended considerably upon the situa- 
tion ot the artificial anus, and he should regard this as 
a great drawback to the operation of inguinal colotomy. 

Dr. BRIDDON remarked that he had not seen a case 
in which the patient experienced any trouble in retain- 
ing feces after lumbar colotomy. 


ACUTE OSTEO-MYELITIS FOLLOWING SLIGHT INJURY OF 
THE ANKLE, 


Dr. McBurney presented the leg and foot, removed 
a few days since from a child nine years of age, which 
illustrated how extensive might be the damage done 
by a neglected periostitis. Two months ago the child, 
while jumping the rope, struck the ankle with the other 
foot, which gave her extreme pain and caused her to 
fall. Curiously enough, the child was allowed to go to 
school on the next day, and continued to do so four 
weeks, but at the end of that time the pain and suf- 
fering were so intense that a physician was sent for, 
who regarded the case as one of cellulitis, and treated 
it as such by the application of poultices, subsequently 
made some incisions, and gave vent to a large quantity 
of pus. Thecase, however, did not progress favorably, 
and subsequently Dr. McBurney was invited to see it 
in consultation, He found the foot exceedingly cede- 
matous, and also the leg up to the knee, and the skin 
was covered with blebs. The child’s general condition 
was very bad; there .was alternating high and low 
temperature, with sweats, etc.; quite a large granu- 
lating orifice on the inner aspect of the limb, and a 
similar one on the other aspect. There was evidence 
of extensive denudation of bone, and the epiphysis of 
the tibia at the ankle was separated: The joint was 
opened ; the articular cartilages were more or less de- 
stroyed. Dr. McBurney amputated the limb at the 
middle of the leg, closed the wound with carbolized 
silk sutures, powdered it with iodoform, inserted a 
drainage-tube at the lower angle, and applied a peat 
dressing over the whole. The temperature had not 
risen above 99° since the operation. Previous to that 
it fluctuated between 99° and 102°, accompanied by 
sweats and general constitutional disturbance. The 
dressings had been changed at intervals of varying 
length, the first being allowed to remain five days, at 
the end of which time the drainage-tube was removed, 
and the progress of the case had thus far been emi- 
nently satisfactory. 


URINARY CALCULI. 


Dr. BRIDDON presented specimens, and related the 
history of a case as follows: On Sunday afternoon he 
was called to the Presbyterian Hospital to see a child 
two years old, who had suffered eight or nine months 
ago from an attack of abdominal pain, which had been 
called renal colic. Since that time he had had frequent 








attacks of pain, frequent micturition, and a disposition 
to pull upon the prepuce, Two or three days before 
admission he had an attack of retention of urine which 
was relieved by the catheter. On the night before ad- 
mission he attempted to empty a distended bladder, 
but only with partial success. On the afternoon of the 
day of admission the bladder was distended up to the 
umbilicus, and the house-surgeon attempted to intro- 
duce a catheter, but found an obstruction about three 
inches from the meatus, which he was unable to over- 
come, and the bladder was then aspirated. Dr. Briddon, 
saw the patient at nine o’clock in the evening, passed 
a silver catheter, No, 6, down to the obstruction, and 
without material difficulty succeeded in introducing the 
instrument into the bladder and emptied it. The child’s 
temperature that night was 106° F., a fact for which he 
was not able to account. On the following day the 
temperature was 105° F,, and the bladder was again 
distended. He introduced an instrument, encountered 
an obstruction, but whether it was in the prostatic por- 
tion of the urethra or in the bladder he was unable to 
say positively. He performed median lithotomy, en- 
countered no obstruction in entering the bladder, 
readily came upon the smaller of the two calculi pre- 
sented, which was exceedingly minute, and removed 
it. He then withdrew the staff, introduced the finger, 
and found the large calculus lying in the incision; 
probably it was the calculus which had been impacted 
within the urethra, and it was about five-sixteenths of 
an inch in diameter. 

Dr. BRIDDON also presented a specimen of the same 
character, which he obtained in 1861. He was called 
to visit a child two years and seven months old, who 
was suffering from retention of urine. He introduced 
a catheter, detected a small calculus, but found no dif- 
ficulty in drawing off the urine. On the following day 
he was about to proceed to remove it by lithotomy, 
and as soon as he drew the prepuce down, he found a 
small calculus impacted in the meatus, about half of it 
projecting, and it was easily removed. After its re- 
moval, he introduced a sound into the bladder and de- 
tected a large stone, which he removed by the lateral 
operation. 

He was unable to explain the high temperature 
which occurred with the retention of urine in his first 
case. 

Dr. Post remarked that retention of urine was a 
cause for considerable constitutional disturbance, and 
probably of itself would explain the elevation of the 
temperature. 

Dr. BrRIDDON thought it unusual for retention to be 
associated with such a high temperature. 


DISLOCATION OF THE HEAD OF THE FEMUR IN ACUTE 
RHEUMATISM. 


Dr. C. T. Poors narrated a case, as follows: On 
Tuesday last he was called to see a boy, seven years 
of age, who had had inflammatory rheumatism for 
four months. As a result, there was contraction of 
both knees, and the left thigh was flexed and adducted 
considerably. On examining the limb very carefully, 
he found that the head of the femur was dislocated 
upon the dorsum of the ilium; he thought that there 
was no doubt that it was a case of acute rheumatism, 
and that the hip had been out for at least six weeks. 
The dislocation was reduced, but it recurred. He 
proposed to divide the tendons and place the patient 
in a fixed apparatus. The acute attack of rheumatism 
involved both knees and the left hip—which was the 
one that was dislocated—and also the elbows. 

THE PRESIDENT said it would seem that such a dis- 
location could not occur without some change in the 
acetabulum. The inference would be naturally that 
there was some coxitis present. 
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Dr. PoorE said he thought there was no doubt 
that it was a case of simple acute rheumatism. There 
certainly was no evidence of morbus coxarius. Further, 
the hip-joint has been known to be dislocated in acute 
diseases; for example, in typhoid fever, a case of 
which was recorded last year in one of the Liverpool 
journals, 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 
Stated Meeting, Thursday, June 7, 1883. 
THE PRESIDENT, R. A. CLEEMANN, M.D., IN THE CHAIR. 


Dr. FRED. C. SHEPPARD exhibited the uterus and 
appendages removed post-mortem from a case of 


INTERSTITIAL OR TUBO-UTERINE FCETATION, 


and read the following report: 

Through the courtesy of Dr. George S. Hull, of 
Chambersburg, Penna., I am enabled to present, this 
evening, the post-mortem specimens of one of the 
rarer forms of extra-uterine pregnancy. The history 
of the case is given in such a clear and complete form 
by Dr. Hull, that I will read it in his own words. 
‘(April 11, 1883.) A few days ago it fell to my lot as 
Coroner, to hold an inquest on a colored woman who 
had died suddenly. Vomiting followed by death, 
together with a history of family troubles, led her 
friends to suspect her husband of poisoning her.”’ 

‘About three A.M., pains had set in in the left inguinal 
region accompanied by severe vomiting; I could not 
learn whether the pain preceded the vomiting or véce- 
versa. A physician was sent for; he did not go but 
sent three % grain morphia powders. She took one 
every hour, seemed easier, and the vomiting ceased. 
At noon becoming very weak, the doctor was again 
sent for, responded in person, and found the patient 


pulseless at the radials; he ascertained that she had 
been constipated for about a week, and made a diag- 
nosis of obstruction of the bowels; he gave five com- 


“seomage cathartic pills, and ordered an enema. In an 
our the patient was dead.” 

“‘ Autopsy: Peritoneum inflamed (recent—no pus), 
stomach empty save the pills, which were liquefied, 
Intestines normal. About two quarts of clotted blood 
were found in the abdominal cavity. The womb was 
ruptured, a small circular rent in the fundus about the 
left cornu.” 

“The uterus was removed and the rent enlarged; a 
foetus of about three months with membranes entire 
was found. The placenta seemed attached at the 
point of rupture.” 

‘“The pregnancy seemed to be interstitial, the tube 
being involved, The lower half or two-thirds of the 
uterus was much hypertrophied and contained two or 
three teaspoonfuls of muco-pus, which could be pressed 
out at the os uteri. There was no communication be- 
tween the pus-cavity and the cavity containing the 
foetus. The uterus was not adherent to the other 
organs.” 

A sketch by Dr. Hull shows the uterus inclined to 
the right side, the foetal sac occupying very nearly the 
normal position of the fundus, and the point of rupture 
_a little to the left of the line of the umbilicus. 

“‘It occurred to my mind that the rupture was spon- 
taneous, causing the vomiting and pain of the night; 
however, the woman had eaten of sauer-kraut for 
supper, and it might have caused the vomiting, and 
that in turn the rupture. The morphia allayed the 
symptoms for a time, but the hemorrhage was slowly 
going on, and peritonitis setting in; the former pre- 
dominating, death took place from loss of blood. She 
was the mother of one child, and was to all appear- 
ances in good health up to the time of the accident.” - 





An examination of this very interesting specimen 
shows an enlarged womb with a dilated cavity, the 
walls. of which are hypertrophied to a thickness of 
seven-eighths of an inch; lining this cavity is a struct- 
ure which appears to be a true uterine decidua: the 
os is small, with an irregular stellate outline, and is per- 
fectly patulous; the cervix is partially absorbed. The 
right ovary is small and flattened; the left of about 
normal size; at the point of entrance of the left 
Fallopian tube is a large intra-mural cavity, which con- 
tained the foetus; the outer wall of this cavity is 
exceedingly thinned, and presents ragged edges at the 
point where rupture took place; to the inner wall are 
attached some remnants of the placenta; no commu- 
nication can be detected between the foetal cyst and the 
uterine cavity. The foetus is apparently of from three 
to four months, and is mio 5 with the membranes 
unbroken. 

To cases of this class the terms interstitial, tubo- 
uterine, utero-interstitial, and parietal have been 
applied. Dr. Parry, in his work on £xtra- Uterine 
Pregnancy, classifies them under the head of ‘“‘tubo- 
uterine, or those in which the germ is arrested in that 
portion of the tube which passes through the uterus,” 
They are very rare. An analysis by Hecker (quoted 
by Parry) shows twenty-six cases out of two hundred 
and twenty-two, and Parry in his analysis of five hun- 
dred cases of extra-uterine pregnancy, finds but thirty- 
one of the tubo-uterine variety, but two hundred and 
thirty of his cases are grouped under the general head 
of doubtful. Mr. Alban Doran, (Odstet. Trans., vol. 
xxiv,, 1882, p. 234) has been able to find but six speci- 
mens in all London, though he states that ‘‘ we see a 
goodly array of the more frequent tubal form in almost 
every museum.” I will not occupy your time this even- 
ing by referring to the question of pathology or of 
diagnosis, as both points cover the entire ground 
of extra-uterine pregnancy, and will be discussed in a 
future paper. 

The proper treatment to adovt in these cases is how- 
ever a point of great interest, and merits notice. A 
ruptured extra-uterine foetal cyst may cause death in- 
stantaneously, as in the case of the English actress 
mentioned by Dr. Chabazian ( Odstet. Trans., 1882, p. 
157). ‘‘She was taking an ice in the Bois de Bologne, 
she fell down suddenly, and she was dead.” Poison- 
ing being suspected, an autopsy was performed. No 
trace of poison was detected, but the ruptured pouch 
of an extra-uterine foetation showed the cause of death. 
In this case, of course, there was no time for surgical 
interference, but in many, as in the one reported this 
evening, an appreciable interval elapses between the 
first symptoms and the fatal issue. The diagnosis 
being made, what would be the proper course to pursue? 
Unquestionably, laparotomy. An exploratory incision 
would at once reveal the true condition of affairs, and 
the surgeon could either incise the cyst, turn out the 
contents, ligate the bleeding points, suture the edges to 
those of the abdominal wound, and establish drainage; 
or, if thought better, remove entire the uterus and its 
appendages. Either plan would offer a very fair pros- 
pect of recovery, while if left without surgical aid the 
patient would be doomed to inevitable death. 

A number of points of interest present themselves 
in the study of this interesting case, but the limits of a 
paper of this character forbid us taking them up. I 
might merely call your attention to the large quantity 
of blood; Dr. Hull states, about two quarts exuded from 
a cee trifling rent. This fact has been re- 
peatedly commented upon by other observers. Dr. 
Parry states that some of the most severe hemorrhages 
occur when the orifices are very small, and cites a 
number of instances in which from several pounds to 
two and a half gallons of blood have been found in the 
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abdominal cavity after rupture of the extra-uterine | 
sts. 

ots conclusion, let me recall to your mind Dr. 
Hodge’s case. His patient went to the eighth. month, 
labor was brought on by dilating the os uteri, and the 
child delivered by rupturing the septum between the 
uterine cavity and the foetal sac; the child was deliv- 
ered by the natural passages. The child lived two 
hours, and the mother made a complete recovery. 

Dr. B. F. BAER had examined the specimens, and 
felt a doubt of its having been of the usual form of 
tubo-uterine gestation. That form is the rarest, and is 
considered the least dangerous because not so liable 
to rupture in consequence of having the muscular 
tissue of the uterine wall to strengthen it. In Dr. 
Hodge’s case, the septum of uterine tissue between 
the uterine cavity and the foetal sac was so thin that it 
could be scratched through with the finger. As the 
case reported by Dr. Sheppard terminated by rupture 
about the third or fourth month, it resembles ‘a tubal 
in that particular. The question of operative inter- 
ference is very interesting. In this case, as ten hours 
elapsed between the accident and death, an operation 
would be justifiable if the diagnosis could have been 
established. 

Dr. ALFRED WHELEN remarked that Miss Neilson 
lived ten hours after the first shock of her illness, and 
the published report of the autopsy stated the cause of 
the death to have been rupture of varicose ovarian 
veins. 

Dr. SHEPPARD, in closing the discussion, remarked 
that Dr. Parry classes all of this type of cases as tubo- 
uterine, The sac in this case was undoubtedly in the 
uterine wall, as the specimen shows. He had not been 
able to pass a bristle from the uterus into the Fallopian 
tube. As regards the possibility of the spontaneous 
stopping of the hemorrhage as a reason for postponing 
the operation, he would not consider it advisable to 
wait, for even when the laceration is very small, as in 
this case, the hemorrhage may, and probably will, be 
excessive; this hemorrhage. is the cause of death in 
most, if not all, of the cases, and the only chance for 
the patient is in stopping the hemorrhage and remov- 
ing the already effused blood. If the diagnosis can be 
made, laparotomy is justifiable, and would be the only 
resort. In the report by the French physician to the 
Obstetrical Society, no name is given, the patient is 
simply mentioned as an English actress. 


KNOTTED UMBILICAL CORD. 


Dr. CLEEMANN exhibited for Dr. John A. Hunter an 
umbilical cord tied into a complete single knot. There 
was no difference in size of any portion of the cord and 
there had been no interference with the nutrition of the 
foetus. Dr. Hunter had not been present at the birth 
of the child, but had come in soon afterwards, and in 

ing the cord and removing the placenta he noticed 

e knot, Ina case re meee by Dr. Wm. F. Jenks to 
this Society, a failure of the foetal heart was noticed by 
auscultation, the child died in utero and the knot in the 
cord was suggested as a probable cause of the death of 
the foetus. Such a knot as is seen in Dr. Hunter's 
case might be formed during parturition if a loop of 
the cord was around the child’s neck and it was 
loosened and the body allowed to pass through it in the 
process of extraction. 

Dr. MONTGOMERY thought that such a knot, if ex- 
isting in utero, might develop a murmur that could be 
discovered by auscultation. 


ACUTE HYDRAMNIOS. 
Dr. E. E. MONTGOMERY remarked that although 





dropsy of the amnion is a ag frequent condition, that 
above named is exceeding 


y rare. For this reason he 





has felt that the following case was worthy of record. 
June 4, 1883, he saw Mrs. P., in consultation with Dr. 
Chase. She was pregnant for the fourth time. In the 
one preceding this she had miscarried. Her last men- 
struation occurred December Io, 1882. In her former 
pregnancies she had been quite small, carrying the 
fcetus low down, This time the abdomen was larger 
than formerly at the same period, but she continued 
without any special discomfort until one week ago, 
when, without any assignable cause, the abdomen 
began rapidly to increase in size, and continued to do 
so. The increase has been attended by pain, tender- 
ness, difficulty in breathing, entire loss of sleep for 
three days, loss of appetite, and scanty flow of urine. 
She has been obliged to maintain a sitting posture, as 
lying down greatly increased the difficulty of breathing. 
They examined the urine, but found it free from al- 
bumen. The abdomen was distended more than we 
would expect to find it at fullterm, The tumor pro- 
jected well forward and upward and a little more 
prominent to the right. It was perfectly regular in 
outline, The skin of the abdomen was smooth, tense, 
and glistening, and could not be pinched up over the 
tumor. It was quite tender to pressure. Short-waved 
fluctuation was distinct over the whole surface, percus- 
sion was dull, a slight tympanitic resonance could be 
determined in both inguinal regions. No part of the 
foetus could be distinguished by abdominal palpation. 
In fact, all the external signs were those of an ovarian 
tumor. They imagined they heard the heart-sounds, 
but so indistinctly asto be uncertain. She said she had 
felt the foetal movement for several days very slightly. 
Per vaginam the cervix was found dilated, the os open 
so as to admit two fingers to enter it. The vertex of a 
foetus was felt presenting, and, singularly, was but 
slightly movable. 

Considering the rapid enlargement in a few days, 
the extreme discomfort of the woman, as well as the 
imperilled circulation and the extreme improbability of 
the woman or foetus surviving until the latter had 
reached a viable age, they concluded the best course 
was to induce premature labor, and from the urgent 
need of relief, to cause it by rupturing the membranes. 
This he did, and on the evening of the same day a 
stillborn foetus was extracted. The upper part of the 
abdomen still continued almost as large as before. 
Examination per vaginam revealed the membranes of 
a second child. The rupture of these was followed by 
a gush and discharge of an enormous quantity of water. 
The second foetus and the placenta were soon ex- 
tracted. .The latter was single with two cords. One 
cord appeared to have only a membranous attachment, 
but closer examination showed that it had been torn 
off from the base of the other cord. The quantity of 
liquor amnii was so great that it soaked through folded 

uilts, mattress, floor, and ceiling, and dripped upon 
the floor of the room below. The uterus contracted 
firmly and the patient was at once relieved. The 
children were both males, and well developed for the 
sixth month; the second child lived a few minutes. 

The fixed position of a foetus in the os in these cases 
has been given by McClintock as a sure indication of 
a plural pregnancy, but I must confess that this did 
not occur to me at the time, though I was unable to 
account for the anomaly. The existence of a single 
placenta in twin pregnancies is said always to be ac- 
a by children of like sex, this theory is here 
confirmed as far as is possible by one case. As to the 
cause of the condition authorities greatly differ. Gervis, 
in St. Thomas Hospital Reports, brings the causes 
under three heads: rst. Cases due to inflammatory 
conditions of the amnion. 2d. Cases where the de- 
cidua has been found diseased and hypertrophied, but 
the amnion healthy, This will cause effusion into the 
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amnion by transudation owing to disturbed circulation. 
In these cases the foetus suffers and may atrophy. 3d. 
It may arise from some maternal blood dyscrasia of un- 
certain nature, but evidencing itself by the same con- 
dition recurring in successive pregnancies in the same 
patient. Puerperal albuminuria may be the cause, and 
comes under this head. Simpson says disease of the 
placenta is likely to recur in’ the same individual. 
Savage asserts that an cedematous condition of the 

lacenta is present in all cases of hydramnios, Mc- 

lintock found a morbid condition of the placenta in 
every case. Mercier always attributed it to inflamma- 
tion of the amnion. Others have ascribed it to ob- 
struction of the foetal portal circulation, or in the cord 
giving rise to transudation into the sac from the surface 
of the cord. Hydramnios greatly endangers the life 
of the foetus. Of forty-three cases collected by Mc- 
Clintock, in which children were born where this con- 
dition existed, twenty were stillborn, sixteen of these 
had ceased to live for some days or weeks before labor, 
eleven of those born living died in a few days. Of 
thirty-three cases, four mothers died, showing a high 
maternal mortality. 

In this patient the success of the treatment was 
greater than expected. As the distention had been so 
rapid, they feared loss of power in the walls of the 
uterus, and a consequent long first stage and liability 
to hemorrhage. It becomes an important question to 
decide whether they were justified in undertaking so 

romptly the induction of premature labor, but they 
elt that the probability of the death of the foetus and 
the danger to the mother certainly in this case justified 
the procedure. 

Dr. B. F. BAER read the following 


SUPPLEMENT TO THE PAPER ON THE EFFECT OF THE 
OPERATION FOR THE RESTORATION OF THE LACER- 
ATED CERVIX UTERI ON FERTILITY, CONFIRMATORY 
OF THE VIEWS THERE ADVANCED. 


He there expressed the conviction, based upon his own 
experience, that sterility did not follow as a result of 
the operation, as had been asserted, but because the 
pathological conditions which almost constantly exist 
with the laceration were frequently not relieved, and 
this applied especially to the old cases. He there 
made this statement, ‘‘ The longer the time which has 
elapsed between the occurrence of the injury and its 
repair (pregnancy being absent during this time), the 
greater and more permanent will be the changes in 
and about the uterus, which almost necessarily result 
in a continuance of the sterility after the cervix has 
been restored ;”’ and he also said that if five years or 
more had expired between the occurrence of the injury 
and its repair, sterility would be likely to remain. In 
support of this, he reported twenty-seven cases, of 
which number thirteen had been sterile from six to 
sixteen years. Of this number, not one has become 
pregnant since the operation; but of the eight cases 
in which pregnancy had occurred within two to five 
ears previous to the operation, he reported four that 
ad become pregnant, and he now adds two more. 

Case V.—Mrs. X., aged 32 years, mother of three 
children, youngest three years of age, complained of 
severe metrorrhagia every three weeks, and profuse 
leucorrhea in the intervals, together with a dull aching 
pain in the lumbar region and pelvis and a sharp 
spasmodic pain in the bladder, which caused an almost 
constant desire to micturate. She had lost weight, was 
anzmic and nervous, and had so many obscure aches 
and pains that the doctor took refuge in writing the 
words “general hyperzsthesia from nervous exhaus- 
tion.’’ Physical examination showed the perineum to 
be lacerated to the external sphincter ani muscle, but 
not through it. The cervix uteri was torn bilaterally 





to the vaginal attachment, but not much hypertrophied. 
The body of the uterus was only slightly enlarged, but 
its cavity was relaxed: and granular. On January 30, 
1881, after four weeks’ preparatory treatment, he oper- 
ated on the cervix and secured a good result. He was 
made anxious on the second day after the operation by 
a rise of the temperature to 102°, which, however, sub- 
sided to the normal by the next day. This rise he 
ascribed to the use of the curette just before operating, 
which he now thinks ought not to have been done. 
This is the only instance in which he has observed a 
perceptible increase of temperature after this operation. 
This patient objected so strongly to the use of the 
catheter that he allowed her to pass her urine spon- 
taneously. Since union was perfect here he allowed 
his next patient to do the same, with a like good result, 
and this has been his custom ever since. It was his 
purpose to restore the perineum, but she was so much 
benefited that she refused to permit it, and returfed to 
her home in Michigan. A communication received a 
few weeks since informed him that she was spontane- 
ously delivered at term six months ago. 

Case V/.—Mrs. M., has had three children at term 
and one miscarriage, the latter two years previous to 
February, 1878, at which time she first consulted him. 
She complained of a dragging pain in the back from 
the sacrum to the nape of the neck, with menorrhagia 
and leucorrhcea. The neck and body of the uterus 
were hypertrophied, soft, and tender, and the former 
was badly torn on both sides; the mucous membrane 
was everted and abraded; sound entered four inches. 
February 17, 1880, he operated for the lacerated 
cervix; union was immediate. In his case-book, Oc- 
tober 25, 1881: ‘‘ This patient has been in excellent 
health since the operation ; whereas, I had pursued the 
ordinary local treatment at intervals during two years 
before it, with only temporary improvement,”’ She is 
now in the fifth month of gestation, This makes 
seventy-five per cent, of pregnancies following the 
operation ef the eight cases of this class, 
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One Hundred and Seventeenth Annual Meeting, held 
at Atlantic City, June 12 and 13, 188}. 


(Specially reported for THE MEDICAL NEws.) 


TUESDAY, JUNE 12TH, First Day. 


THE Medical Society of New Jersey met in annual 
convention at four o’clock, P.M., the PRESIDENT, JOHN 
W. SNOWDEN, M.D., of Waterford, in the Chair. The 
Vice-Presidents and other officers were in their respec- 
tive seats. 

The session was opened with prayer by the Rev. 
Joseph Garrison, of Camden. 

There was an unusually large attendance of mem- 
bers, every District Society in the State except Sussex 
being represented by delegates. There were also 
present a large number of invited guests and corre- 
sponding delegates, among whom were Dr. Neal O. 
D. Park, from Rhode Island; Dr. Ed. C. Mann, from 
New York; and Drs, Henry Smith, Wm. B. Atkinson, 
W. H. Whitcomb, Hiram Corson, D. F. Woods, J. 
Solis Cohen, P. B. Walker, L. A. Duhring, W. Goodell, 
H. Leffman, and J. T. Eskridge, from Pennsylvania. 

Dr. BOARDMAN REED, in behalfof the Atlantic District 
Medical Society, and His HONoRk CHARLES MAXWELL, 
Mayor of the city, addressed the Society, extending 
to it a cordial welcome to the hospitality of the district 
and city, and inviting the members of the Society and 
their families to participate in the excursion and ban- 
quet given by the citizens of Atlantic City. 












_ June 23, 1883.) 


_W. W. L. Phillips, delegate to the Medical Society of 


NEW JERSEY STATE 


MEDICAL SOCIETY. ; 725 








REPORTS OF DELEGATES TO CORRESPONDING SOCIETIES 


were read by Drs. B. A. Watson and D, C. English, 
- delegates to the American Medical Association, and 


Pennsylvania. 
THE ANNUAL REPORT OF THE STANDING COMMITTEE 


was then read by the Chairman, Dr. C. J. Kipp, of 
Newark. It portrayed the course and prevention of 
disease in the various parts of the State as reported by 
the district reporters, Throughout the State the prev- 
alence of epidemics of zymotic disease is noted ;- scar- 
let fever, diphtheria, measles, pertussis, and mumps 
seem to have been universally present; scarlet fever 
and diphtheria often following each other closely in 
the same patient. Smallpox was reported in Trenton 
and Paterson. Pneumonia in epidemic form, and 


often fatal in character, was reported from several | 


counties. Dysentery was epidemic in Essex and Mid- 
dlesex. Reference was made to the interesting cases 
reported by members during the year. 

The permanent establishment of the Society for the 
Relief of the Widows and Orphans of Medical Men of 
New Jersey was referred to. Also that free dispensaries 
had been opened in Jersey City, Trenton, and Pat- 
erson, and that hospital buildings had been erected in 
Orange, Elizabeth, and Plainfield. 

The necrology of the year records the death of Drs, 
J. S. Payne, of Union County; J. W. Corson, Wm. 
Pierson, and A. W. Dougherty, of Essex; H. A. Hopper 
and K. K. King, of Bergen; J. W. Schenck and I. B. 
Mulford, of Camden; A. E. Budd, of Burlington; J.R. 
Leal, of Passaic, and C, L. Pearson, of Mercer. 


REGISTRATION AT THE LATE MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION, 


Dr. E. M. Hunt, of Metuchen, introduced the fol- 
lowing: ‘ 

Whereas, The American Medical Association, at its 
late meeting, made new requisitions of delegates, be- 
fore their names were allowed to be enrolled. 

Resolved, That in nominating delegates to that body 
the Nominating Committee be requested to confer with 
our Committee on Ethics, and if they think necessary, 
with this Society, as to the propriety of this course and 
what action needs to be taken in reference thereto. 

After considerable discussion the resolution was lost 
by a vote of ten in favor and thirty-two against it. 

The following committees were then announced by 
the President: 

NOMINATING COMMITTEE. 


Atlaniid, D. B. Ingersoll; Bergen, D. A. Currie; Bur- 
lington, T. T. Price; Camden, E. L. B. Godfrey; Cum- 
berland, J. Ingram; Essex, D.S. Smith; Gloucester, G. 
C. Laws; Hudson, W. P. Watson; Hunterdon, O. H. 
Sproul; Mercer, W.S. Lalor; Middlesex, A. C. ‘Hunt; 
Monmouth, J. E, Arrowsmith; Morris, J. G. Ryerson; 
Passaic, G. W. Terriberry; Salem, C, R. P. Fisher; 
Union, H.H.James; Warren, P. F. Hulshizer. Dr. H. 
H. James, Chairman. 


EVENING SESSION. 


The Society was called to order by V1CE-PRESIDEN 
STEPHEN WICKES, of Orange. . 
THE PRESIDENT then delivered 


THE ANNUAL ADDRESS, 


which considered 7he Aavances made in Medicine by 
Physical Diagnosis. He gave a description of the dif- 
ferent means of physical diagnosis, by whom and when 
introduced, and their mode of use and value to the 
diagnostician. * 


address, and a copy requested for publication in the 
Transactions. 


THE REPORT OF THE TREASURER 


showed the receipt of $1,094.54, and the disbursement 
of , $589.43, leaving a balance on hand of $505.11; 
$2,100 are invested in U.S. Bonds. The Treasurer, 
Dr. W. W. Phillips, recommended the assessment for 
the ye to be laid at $1.50 per capita, 

The report was referred to Committee on Treasurer's 
Account, 

The Committee subsequently reported as follows: 

The Committee to whom was referred the report of 
the Treasurer, would respectfully represent that they 
have examined so much of his accounts as the absence 
of his books will admit, and find the balance-sheet 
presented correct. The Treasurer states that he has 
in his possession $2,100 in U. S, four per cent. bonds, 
deposited in Trenton. Your Committee would recom- 
mend that the Treasurer be required to give bonds to 
the amount of five thousand dollars for the faithful 
performance of his duty, 

The Committee was continued, and instructed to 
carry out its recommendations. 

Dr. H. H. JAMES, of Rahway, presented the report 
of the Committee on 


WHEN AND OF WHOM RELIABLE VACCINE VIRUS MAY 
BE OBTAINED, 


in which he spoke of the difficulty of procuring good 
vaccine lymph, and especially of the unreliable virus 
which has been thrust on the professional community 
by the vaccine farms, vaccine companies, etc. The 
author believes that perfectly reliable virus may be 
obtained from Dr. Henry A. Martin & Son, Boston; 
Dr. Frank P. Foster, New York; Board of Health, 
Mott Street, New York. : 

Dr. WRIGHTSON, of Newark, introduced the follow- 
ing: 

Shisha That a committee be appointed by this 
Society to confer with members of the State Legisla- 
ture in reference to the enactment of a law by the 
State Legislature, which will provide for furnishing the 
medical profession in this State with pure bovine virus 
free. 

The motion was lost. 


WEDNESDAY, JUNE 13TH, SECOND Day. 
The Society was called to order by the President. 
CONFERRING THE DEGREE OF M.D. 


P. N. Jacobus, of Sussex, having presented an appli- 
cation for the degree of M.D., which was in accord 
with the by-laws, and a thesis, the subject of which 
was ‘‘Specialism and Fashion in Medicine,” which was 
acceptable to the Society, it was voted that the degree 
be conferred, and the Secretary was instructed to issue 
a diploma to him. 

Dr. GEORGE BAYLIS, of Orange, read an essay on 
Causes of Melancholia. 

The following were elected 


OFFICERS FOR 1884: 


President,—Stephen Wickes, of Orange. 

Vice-Presidents,—P. C. Barker, of Morristown, Joseph 
Parrish, of Burlington, and C. J. Kipp, of Newark. 

Corresponding Secretary.—William Elmer, Jr., of 
Trenton. 

Recording Secretary.—William Pierson, of Orange. 
Treasurer,—W. W., L. Phillips, of Trenton. : 
Standing Committee.—T. J. Smith, of Bridgeton; 

Samuel S. Clark, of Belvidere; E. J. Marsh, of Pater- 





he thanks of the Society were voted to him for the 


son. 
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Dr. JosEPH PARRISH, of Burlington, read a very 
interesting and instructive essay on 


SOME PROBLEMS IN INSANITY. 


He recommended medical inspection of county poor- 
houses, and the appointment of a lunacy commission, 
and referred to the increasing number of semi-insane 

ople in the State, a large neurasthenic class which 
is in every physician’s range of observation, and laid 
special stress upon the necessity of intermediate homes 


for such a class, where also convalescents may be placed ' 


as a preparation for a normal home-life. He urged 
the study of chronic cases, and believed that many 
such cases are susceptible of improvement. Many 
such have been under his own care. He related sev- 
eral such chronic cases, and read extracts from corre- 
spondence abroad confirming the views he had pre- 
sented. The following resolutions were then unani- 
mously adopted: 

Whereas, The condition of the insane poor in the 
several county houses of the State is such as to warrant 
investigation by this Society, it is therefore 

Resolved, That the President appoint a Committee 
on Lunacy, whose duty it shall be to visit the asylums 
and poorhouses in the several counties as often as 
may be suitable, and in a friendly and unofficial man- 
ner acquaint themselves with the condition of the 
insane, and report to this Society at its next meeting. 

Resolved, That it is the opinion of this Society that 
a lunacy commission should be appointed by the State 
authorities as a means of protecting the pauper insane 
especially, and of improving the general condition of 
the almshouses of the State. 

The following were appointed as members of the 
Committee : Joseph Parrish, of Burlington ; E, J. Marsh, 
of Paterson; F. Gauntt, of Burlington; T. W. Oakey, 
of Elizabeth ; William Pierson, of Orange. 


HONORARY MEMBERS. 


Dr. Thomas Addis Emmet, and Dr. Isaac E. Taylor, 
of New York, were proposed for honorary member- 
ship. The nominations, as required by the by-laws, 
were referred to the Committee on Honorary Member- 
ship, to report at the next annual meeting. 


THE COMMITTEE ON PRIZE ESSAY 
reported that no essays had been presented. 
THE ARMY MEDICAL MUSEUM AND LIBRARY. 


On the motion of Dr. E. M. Hunt, of -Metuchen, 
the following were adopted : 

Whereas, It is the opinion of the Medical Society of 
New Jersey, that the Army Medical Museum and the 
Library of the Surgeon-General’s Office at Washington, 
D. C., have been largely instrumental in the advance- 
ment of sound professional and scientific knowledge, 
and that they give promise of still greater usefulness 
in the future; and 

Whereas, It is learned with regret that both these 
collections are in great jeopardy from fire or accident 
through the insecurity and unsuitableness of the build- 
ings, in which they are stored; it is 

Resolved, That Congress at the coming session be 
respectfully urged to: provide suitable indestructible 
quarters for these invaluable treasures, to secure them 
against any possible contingency of loss or damage. 

Resolved, That it is the sense of this meeting, that 
the management of these national collections have 
been eminently successful in the past, and that any 
change of administration would not only be injurious 
to these interests, but would cast an undeserved 
stigma upon the Office of the Surgeon-General of the 
Army. 

Balied. That Congress be petitioned to provide 





suitable annual appropriations for the increase and 
preservation of the Museum and Library, and also for 
carrying on the invaluable Index Catalogue of the 
Library of the Surgeon-General’s Office. 

Drs. E. M. Hunt, B. A. Watson, and Wm. Wolver- 
ton, were appointed a committee to carry out the 
recommendation ‘and the resolutions. 

A paper 

ON THE MANAGEMENT OF CASES OF IRITIS 


was read by Dr. C. J. Kipp, of Newark, of which the 
following is a brief abstract: 

In the treatment of all cases of iritis, of whatever 
origin, the first indication is to secure dilatation of the 
pupil in order to prevent the formation of posterior syne- 
chiz. For this purpose various mydriatics are used, 
the most reliable of which is the sulphate of atropine. 
In fresh cases five or six instillations of a few drops of 
a one per cent. solution of atropine, made at inter- 
vals of five minutes, will generally suffice to break 
up any adhesions that may already have formed, and 
produce full dilatation in the course of a few hours. If 
the atropine makes but little impression on the pupil, 
six to eight leeches should be applied to the temple. 
If leeches are contra-indicated a brisk cathartic will 
sometimes have the same effect. In some cases the 
action of atropine becomes developed after a Turkish 
bath. Warm fomentations to lids are of much service 
in all cases, In all severe cases the patient should be 
put to bed or at least kept in a darkened room until 
the severity of the disease is broken. After dilatation 
of the pupil is secured it should be maintained until 
all irritation has subsided. If the remedies already 
mentioned fail to produce a large pupil, mercurials 
should be given either by inunction or by the mouth. 
Salivation must be avoided. In some cases the 
muriate of pilocarpine will answer as well. Of late, 
he has been able to get along without mercury in 
most of his cases in which there were not marked 
symptoms of secondary syphilis. For the relief of the 
pain morphine is to be given in sufficient quantity to 
procure sleep at night. The hydrate of chloral will 
answer only in mild cases. In some cases, the repeated 
application of leeches to the temple will give more 
relief than anything else. The salicylates are also of 
much service, especially if symptoms of rheumatism 
are present. In other cases quinine will be of benefit. 
Paracentesis of the anterior chamber will give relief if 
the pain is due to increased tension of the globe, a 
symptom not at all uncommon in the so-called serous 
iritis. As long as the eye is at all irritable all close 
work should be strictly prohibited even if ong eye only 
is affected, and in order to guard against relapses as 
much as possible only a very cautious use of the eye 
should be permitted for some months afterwards. If 
after the iritis has passed away, the pupil is excluded, 
that is, the entire pupillary margin fastened to the lens, 
an iridectomy should be made as soon as practicable. 
This operation is also recommended in cases in which 
the relapses are thought to be due to numerous and 
broad adhesions, although it does not always prevent 
relapses. 

Pon E. C. MANN, of New York, read a paper entitled 

e 

PATHOLOGY OF INEBRIETY, | 
in which he urged the importance of its early recogni- 
tion and repression in its incipient stages. Inebriety 
is a disease where we have a most varied grouping of 
abnormal phenomena, traceable to altered action in 
the nervous system, and having for a starting-point 
some perverted functioning of one or more nerve- 
centres. It is a disease in which the victims are more 
or less irresponsible, as are the insane. It has a 
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curable, prodromic stage, a stage marked by various 
neurasthenic symptoms, which should be regarded as 
the danger-signal of active dipsomania not far off, al- 
though the irresistable craving for alcohol which con- 
stitutes the morbid condition of inebriety may not yet 
have been actively displayed. Electricity as central 
galvanization, and cerebral electrization, cod-liver 
oil with phosphates, etc., are indicated. Among 
the predisposing causes are heredity, the exigencies 
of American life, syphilis, the inheritance of a neu- 
rasthenic constitution. The fully developed disease 
exhibits great nervous irritability and restlessness, 
and there exists a departure from the healthy structure 
of the nervous apparatus, and it is this abnormal con- 
dition of the central nervous system demanding stimu- 
lants that constitutes the disease. 

i iy DavID WARMAN, of Trenton read a paper en- 
title 


PROFESSIONAL FEES AND PROFESSIONAL HONOR, 


in which the profession were urged to show their own 
respect for their calling by demanding from _ their 

atients just compensation. Frequent and early col- 
ections were advised, and the avoidance of the almost 
universally misplaced charity common to the profes- 
sion, a charity that not only does not receive respect, 
but causes the profession to be held in contempt. 
Contracts with the Various societies and mutual benefit 
associations were denounced, An appeal was made 
for a higher professional honor. The author por- 
trayed the annoyances a medical man is exposed to in 
malpractice suits, and the injury done to true science 
by false claims of success in obscure cases; also the 
effect on public opinion of an ununited and quarrelling 
fraternity. 

The Corresponding Secretary, Dr. Elmer, read 
several letters and telegrams of regrets of their in- 
ability to attend the meeting from honorary members 
and delegates from corresponding societies. ; 

Dr. Leffman, one of the delegates from the Pennsyl- 
vania Medical Society, upon his presentation, appropri- 
ately responded in behalf of his colleagues. 

Dr. ELMER, in behalf of the committee appointed at 
the last annual meeting “to elaborate a plan for the 
putting into effect the suggestions made by the President 
in his address in regard to the curriculum of medical 
study,” read an exhaustive report, which was referred 
to the Committee on Publication. 

Dr. George T. Welch, of Keyport, was appointed 
essaytst for the next annual meeting. 

Cape May was agreed upon as the Alace for the next 
annual meeting, and the second Tuesday in June as the 
time. 

It was voted that the assessment for the year be two 
dollars per caput. 

The following were appointed the Committee on Prize 
Essay : Drs, John W. Snowden, E. M. Hunt, and B. A. 
Watson. 

The subject of the essay to be “ The Etiology and 
Pathology of Septiceemia and Pyzmia.” 

The following Committee of Arrangements for the 
next annual meeting was appointed: Drs. Harry Clark, 
H. G. Taylor, E. L. B. Godfrey, J. S. Whitaker, D. A. 
D. Allen, and H. Elmer. 





STATE MEDICAL SOCIETY OF ARKANSAS. 


Eighth Annual Session, held at Little Rock, May 30 
and 31, 188}. 


(Specially reported for THE MEDICAL NEWS.) 
WEDNESDAY, MAy 30TH, First Day. 


THE State Medical Society of Arkansas convened at 
II A.M., in the Hall of the House of Representatives, 


and was called to order by Dr. CLAIBOURNE WATKINS, 
Chairman of the Committee on Credentials, who then in- 
troduced Dr. J. H. SouTHALL, PRESIDENT of the 
Society, who delivered the address of welcome: DR. 
J. H. SouTHALL then delivered the 


ANNUAL ADDRESS, 


which was listended to with the closest attention. 

The subjects discussed were: Organization and Per- 
petuation of County Medical Societies ; Medical Legis- 
lation; The Relation of the Profession to Society and 
the Government; and Medical Education. 

The Committee on Credentials reported the reg- 
istration of thirty-two delegates and twenty permanent 
members. _ 

The report of the Committee on Applications for 
Membership, showed that there were twenty-two 
applicants for membership ir the Society. 


AFTERNOON SESSION. 


The Society was called to order at 2 p.M., by DR. 
TURNER, VICE-PRESIDENT. 

Dr. KELLER moved that the applicants against whom 
there were no protests be voted for, and the others be 
referred to the Judicial Council without debate. 
Adopted. 

The following named physicians were balloted for 
and elected 

PERMANENT MEMBERS 


of the Society: Drs. J. J. Robertson, E. R. Dibrell, 
D. C. Carroll, S. M. Carrigan, H. L. B’Shers, J. B. 
Thompson, R.B. King, Leo E. Bennett, James A. Seaver, 
T. B. Hodges, L. L. Bond, F. G. McGavock, M. C. 
Weaver, R. C. Prewitt, C. C. Forbes, W. B. Barner, 
J. C. Wallis, A. P. George, J. W. Allen, A. J. Pulliam, 
J. M. Jenks, Chester Jennings. 

Drs. J. A. Dibrell, Jr., A. N. Carrigan, W. W. Hip- 
olite, Thomas W. Hurley, were appointed to fill 
vacancies upon the Judicial Council. 

Dr. J. E. BENNETT presented a paper on the 
Radical Cure of Hernia, with cases. He also read 
a paper entitled, Zraumatic Tetanus Successfully 
Treated by Fowler's Solution of Arsenic, 

Dr. G. W. Hupson, of Camden, read a paper on 
Skin-grafting. 

Dr. DiBRELL submitted an interesting paper on 
A Case of Strangulated Inguinal Hernia in a Crypt- 
orchid, from lifting a heavy weight. 

Dr. R. G. JENNINGS read a paper entitled, Ligation 
of the External Ilac Artery for Traumatic Aneurism 
of the Femoral. 

Dr. C.S, KrrKscey read a volunteer paper entitled, 
A Case of Osteo-sarcoma, which terminated fatally. 

Dr. J. E. BENNETT presented a paper on Radical 
Cure of Hernia on the Heatonian Plan, which was 
read. 

Dr. Kirsy, of Harrison, read a volunteer paper 
entitled, Notes of a Case of Placenta Previa, 


EVENING SESSION. 


» The Society was called to order at 8.30 P.M. by the 
President. 

THE SECRETARY read a letter from Dr. B. M. Hughes, 
of Eureka Springs, requesting his reinstatement in the 
Society. He had been expelled from the Washington 
County Society, which action was confirmed by the 
State Society at the last meeting. He had been guilty 
of publishing, in the secular press, reports of cures 
effected by himself with the mineral waters of the 
Springs, in violation of the Code of Ethics of the So- 
ciety, and hence his expulsion. The communication 
was referred to the Judicial Council. 

Dr. E. Cross, Chairman of the Committee on Gynz- 








cology, read his report. 
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Dr. J. T. JELKs read a paper on Laceration of the 
Perineum. . He called attention to its danger and 
frequency. He showed the necessity of recognizing 
its presence, and explained the best processes for its 
treatment. 

Dr. W. H. HAWKINS, of Texarkana, read a paper 
upon Puerperal Convulsions. 

Dr. CARRIGAN read a short and interesting paper 
upon the same subject. — 

A paper by Dr. DALE, upon an interesting experi- 
ence in gynecology, was read by Dr. Dibrell. 


THURSDAY, MAy 31ST, SECOND Day. 
MORNING SESSION. 


The Society was called to order at 9. 30 o'clock, 

The SECRETARY then announced the ominating 
Committee. 

The SECRETARY then read the following resolution, 
which had been introduced at the last meeting by Dr. 
Turner: 

“ Resolved, That section III of the constitution be 
so amended as to allow permanent members living in 
counties where there are no local societies, to have a 
voice in the Society, as well as delegates from subor- 
dinate societies.” 

Dr. TURNER spoke at length in favor of the resolu- 
tion. 

Dr. GIBSON opposed it, and gave many reasons for 
its rejection. 

Dr. KELLER thought that the resolution was right 
and proper. 

It was opposed by Drs. Cross, Jennings, and Lenow. 

Dr. McGayock moved that the resolution be so 
amended as to allow one permanent member living in 
counties where there are not more than three grad- 
uates. 

The motion to amend was adopted. 

The amendment as amended was lost. 

Dr. HurLEy, Chairman of the Committee on Medi- 
cal Education, submitted the report of the committee. 

Dr. JENNINGS, Chairman of the Committee on Med- 
ical Legislation, read the report of his committee. 

Dr. GrBson, ex-officio Chairman of the Committee 
on Publication, read the committee’s report, 

Dr. HIPovirteE read the report of the Board of Visi- 
tors to the Arkansas Industrial University, which was 
received. 


AFTERNOON SESSION. 


The Society was called to order at 2 o’clock by VICE- 
PRESIDENT TURNER, 
The Nominating Committee reported the following a3 


OFFICERS FOR THE ENSUING YEAR: 


President,—J. M. Keller, of Garland County. 

Vice- Presidents —G. W. Hudson, of Ouachite County; 
J. M. Carrigan, of Hempstead County; J. F. Black- 
burn, of Franklin County; D. S. Mills, of Jefferson 
County. 

Secretary.—L. P. Gibson, of Pulaski County. 

Assistant Secretary.—E. Meek, of Pulaski County. 

Treasurer.—A. L. Breysacher, of Pulaski County. 

Librarian.—John Waters, of Pulaski County, 

Little Rock was decided upon as the 


NEXT PLACE OF MEETING, 


the time to be the Wednesday preceding the meeting 
of the American Medical Association in 1884. 

Dr. Z. OrTO, Chairman of the Committee on State 
Medicine, then read the report of the committee. 

On motion, the reading of the report of the Com- 
mittee on Necrology was omitted, and the same or- 
dered to be prepared for publication. 





SECRETARY L, P. GiBson submitted his report, which 
was approved. 

The Report of the Treasurer, Dr. A. L. BREYSACHER, 
was submitted. 

The report of DR. JoHN WATERS, Librarian, was also 
received, 

’ The tender of the resignation of DR. PRICE was read 
and received. 

The following resolution, introduced by Dr. J. E. 
Bennett, was then read by the Secretary : 

Resolved, That a physician visiting the patient of a 
brother practitioner in an emergency should under no 
condition assume control of the case, except to meet 
the emergency, and that where circumstances arise 
where there is a doubt as to the proper course to be 
pursued, the physician should let the instincts of the 
gentleman be his guide, having in view alike his own 
honor and that of his profession. 

Dr. HAWKINS moved that the motion be laid on the 
table. Carried. 

Dr. Cross then moved a reconsideration, which was 
carried. 

Dr. BENNETT moved the resolution be referred to 
the Judicial Council. 

Dr. HAWKINS considered that all contained in the 
resolution was covered by the Code of Ethics, and 
therefore he thought its discussion unnecessary. 

Dr. Duvat contended that though the resolution 
might be covered in spirit by the Code of Ethics, it was 
not in letter, and he thought it a proper one. 

The motion to refer prevailed, 

Dr. Cross moved: Be tt resolved, that Section 1, 
Article 9, in the Constitution, be so amended as to 
provide for a Standing Committee on Obstetrics. Laid 
over for one year. 

Dr. Orto’s resolution of the morning session was 
called up. 

Dr. BENNETT moved that it be referred to the Judi- 
cial Council. 

On motion by Dr. GrBson, this motion was laid on 
the table. 

Dr. Orto’s resolution was then adopted. 


THE CODE OF ETHICS. 


Dr. KELLER offered the following resolution : 
Resolved, That the State Medical Society of Arkansas 
not only heartily condemns the effort of any local or 


State body of medical men to break down or destroy 


the Code of Ethics of the American Medical Associa- 
tion, but pledges itself to encourage no medical school 
or college whose professors, one or more, indorse or 
favor such effort. 

The resolution was unanimously adopted. 

Dr. MILLS moved a reconsideration of the vote by 
which the resolution to amend the constitution was lost 
this morning. Carried. 

Dr. Forsom’s motion to amend the resolution by 
substituting ‘“‘ permanent members’ for ‘‘ graduates,’ 
was also carried. 

Dr. McGavock moved the adoption of the amend- 
ment as amended. Carried. 

Dr. HAWKINS moved that Dr. L. P. Gibson, as 
Secretary, be allowed an honorarium of $100. Carried. 

Dr. BRYSACHER moved to amend the constitution 
by decreasing the annual dues from $5 to $3. The 
motion went over for one year. 

Dr. McGavock spoke in encouragement of the elec- 
tion to the Legislature of such delegates as‘would sus- 
tain a liberal medical law. He moved the President 
appoint a committee of five to address the medical 
men of the State and urge the importance of medical 
legislation, Carried. 

Dr. Hipolite moved that Dr. Southall be appointed 
chairman of the committee. Carried. , 
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On motion of Dr. Gibson, further consideration of 
the matter was postponed until after adjournment. 

Dr. BENNET then read a paper on Diabetes Mellitus, 
with Cases. 

Dr. T. E. MurRRELL next read a paper entitled 
Some Observations on Hydrobromate of Homatropine 
and on Jequirity. 

Dr. W. W. HIPOLITE read a paper on the Modus 
Operandi of Zymotic Influences. 

Dr. G. B, MALONE read a paper on Zhe Influence of 
the Mind. 

Dr. EDWIN BENTLY then presented a paper on 
Observations on Concussion of the Spine from Falls, 
Blows, and Collision. 

DR. JELKs read a paper on Hydrophobia and Lacera- 
tion of the Cervix Utert, and Dr. C. L. Kirk a Report 
of a Case of Ascites. 

Dr. SOUTHALL, the retiring PRESIDENT, in a few brief 
remarks, thanked the members for their universal kind- 
ness and appreciation of his efforts, and recommended 
their new officer to their kindest consideration. 

Dr. KELLER, in assuming the chair, said that owing 
to the lateness of the hour, he would make no long 
speech, but merely bow his thanks for this honor con- 
ferred upon him—the greatest honor of his life. 

On motion, the Convention then adjourned. 

In the evening a ball and banquet was tendered the 
Society by the local physicians. 


NEW INVENTIONS. 


A HEAD SUPPORT FOR THE LARYNGOSCOPIC 
MIRROR. 


By JULIAN J. CHISOLM, M.D., 
PROFESSOR OF EYE AND EAR DISEASES IN THE UNIVERSITY OF 
MARYLAND. 

THE elastic rubber head-band, to which the laryn- 
oscopic mirror is usually attached, is so very uncom- 
ortable to me, when strapped around the head, that I 

never Sar it on without wishing that some one had 
devised a more convenient method for holding the 
reflector. For office work, Tobold’s apparatus, with 
condensor and mirror attached, is all that one can de- 
sire, when gaslight is used. It is when a daylight 





examination is made, or when consultations are re- 
quired at the residences of patients, that one is com- 
pelled to make use of some portable device for holdin 

the reflector, especially when both hands are meade 
for the manipulation of instruments. At such times, 
the elastic rubber head-strap has heretofore been the 
simplest form of support, but has many drawbacks, 
among which will be recognized especially the head 
constriction requisite for holding the mirror with the 
necessary degree of steadiness. I also find the mirror 
interfering materially with my eyeglasses, without 















which I cannot see clearly at short range. I have 
tried at sundry times to escape these annoyances by 
having the reflector attached to heavy spectacle frames, 
but with no success. 

Some time since, I requested Mr. Willms, surgical 
instrument-maker of Baltimore, to prepare for me a 
broad steel band to run over the crest of the head 
from forehead to occiput, to one end of which the 
mirror would be secured. This steel band is about 
twelve inches long and one and a half broad. At 
either extremity is a crossbar of metal, well padded, 
three inches by one and a half inch. They make a 
firm support upon the head, and enable the spring to 
hold the mirror very securely. To the front of the 
broad spring are the nose supports and universal joint 
to which the mirror is attached. To render spectacles 
unnecessary, a small revolving wheel, containing four 
lenses, is secured to the back.of the mirror. They are 
thirty-six, twenty, and ten-inch convex, with fifteen- 
inch concave. This combination of lenses can be 
thrown out of position, so as to leave the opening in 
the centre of the mirror free for those who need no aid 
in seeing. 

This apparatus, when completed, with its three and 
a half-inch mirror, works very satisfactorily. It is 
rather odd that so simple a device had not long since 
been introduced. No one trying the metal spring, 
with its easy adjustment and comfortable wear, will 
ever bind again the head with the elastic rubber-band. 
The spring mirror-supporter can be put on the head 
with the greatest facility ; will fit any head, and, with 
the lenses attached to the back of the mirror, as with 
the ophthalmoscope, will give clear vision to any eye 
with defective focusing. 

A glance at the accompanying wood-cut will explain 
the great advantages which this simple apparatus ex- 
hibits over any other heretofore used by specialists for 
ear, nose, or throat explorations. 


CORRESPONDENCE. 


FRONTAL ELECTRIC PHOTOPHORE. 
To the Editor of THE MEDICAL NEws. 


Sir: Inthe No. of your valuable journal for May 19th 
I notice a short account of a new instrument called by 
the long title of Frontal Electric Photopore, ‘‘recently 
invented” in France, for the purpose of illuminating 
the cavities of the mouth and nose by electricity. The 
same idea occurred to me some time ago, and last fall 
and winter I experimented with different lamps and 
batteries, which experiments were highly satisfactory, 
so that I inserted a short description of the apparatus 
in the second edition of my book on Diseases of the 
Throat and Nose, recently published. The form most 
convenient and satisfactory consisted of a small incan- 
descent lamp, which was mounted on a separate arm 
attached to the head-band a little to one side and in 
front of the head reflector, The connecting wires 
were carried from the lamp along the hand to the back 
of the head, and from there down to the battery, thus 
being out of harm’s way. The current was obtained 
from either a storage battery or from a bichromate of 
potash battery, the elements of which were combined 
for quantity. The light thus obtained was somewhat 
whiter than gas-light and of considerable penetrating 
power, and Pound that the use of this electric head- 
light was far less fatiguing than when the head-mirror 
is used to reflect the light from a stationary gas-flame, 
because in the former case the light is always thrown 
forward in the direction of the axes of the eyes, and 
consequently the rays can be directed to any point 
without reference to position of the head. 
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I also used a small arc light, which on account of its 
whiteness and penetration would be preferable to the 
incandescent lamps, if a lamp could be made small 
enough to be easily managed. This I found, however, 
very difficult, and could not obtain an apparatus suited 
for the purpose, from any of the manufacturers, who 
make only lamps of 2000-candle power and upward, 
while 40 to 60-candle power is all that is desirable for 
laryngoscopic purposes. 

Very truly yours, 
C. SEILER, M.D. 


PHILADELPHIA, June 20, 1883. 


NEWS ITEMS. 


BROOKLYN. 
(From our Special Correspondent.) 


THE LonG IsLanD COLLEGE HospIiTAv held its 
annual commencement last Tuesday at the Academy 
of Music, Andros P. Chesley being the valedictorian. 
The class of fifty-one graduates was passed out of 
sixty-five candidates. The address to the class was 
delivered by Chas. H. Hall, D.D. The Academy of 
Music was filled to the utmost by the friends of the 
graduating class and of the College. 





A HospitaL FOR ConTAGIOUS DISEASES.—There 
was some indication that a contagious disease hospital 
would be inaugurated in Brooklyn by the present 
Board of Estimate. That Board showed its disposition 
in regard to this measure of reform by putting $5000 
in the budget for the purpose mentioned. But a diffi- 
culty has been discovered in the law, which fails to 
give authority to the Board of Health or any other 
municipal body to construct or carry on an institution 
of that kind. 


THE VACANT CORONERSHIP.—The recent death of 
Coroner John T. Parker throws the whole of the in- 
_ of Kings County upon one man, Dr. F. Keller, 

ere being only two coroners for the county. The 
vacancy will soon be filled by appointment by the 
Governor. One or more physicians are prominently 
named as the coming appointee. 


TORONTO. 
(From our Special Correspondent.) 


THE PROPOSED MEDICAL COLLEGE FOR WOMEN has 
been duly organized, and the first session will open on 
the 1st of October next. The following form the Faculty 
as given in the announcement just issued : 

Dr. M. Barrett, President and Lecturer on Institutes 
of Medicine; Dr. George Wright, Lecturer on Practice 
of Medicine; Dr. J. H. Cameron, Lecturer on Surgery ; 
Dr. A. H. Wright, Obstetrics; Dr. A. McPhedran, 
Materia Medica and Therapeutics; Dr. J. T. Duncan, 
Anatomy; Dr. R. A. Reeve, Diseases of Eye and 
Ear; Dr. R. B. Nevitt, Sanitary Science; Dr. F. Kraus, 
Medical Jurisprudence; Dr. Augusta Stowe-Gullen, 
Demonstrator in Anatomy; A. R. Pyne, Esq., Lect- 
urer in Chemistry. 

The college is receiving the cordial support of the 
public, and many will contribute liberally to its endow- 
ment. It is worthy of remark that Dr. Stowe-Gullen 
is the only woman who has obtained a degree in medi- 
cine in Canada. She completed a full course of four 
oe in Toronto, and graduated at the University of 

ictoria last month. 


THE ToRONTO MEDICAL SociETy.—At the annual 
meeting of the Toronto Medical Society held in May, 
Dr. J. E. Graham was elected President, and Drs. 





Nevitt and Machell Vice-presidents, for the ensuing 
year. 


LONDON. 
(From our Special Correspondent.) 


THE MEDICAL SOcIETIES.—London is now at its 
fullest, and all the festivities of the season in full swing, 
In accordance with this our medical societies have, 
with one exception, wound up their sessions and ad- 
journed until October. The Clinical Society has had a 
very active session and in order to get through its work 
has had to hold an extra meeting. 


THE DEBATE ON DIABETES.—The chief feature of 
the session of the Pathological Society this year has 
been a debate on diabetes, which demonstrated that 
nothing whatever is known of the morbid anatomy of 
that disease which can be regarded as of etiological 
import. Equally good observers find great changes 
and no changes at all in the nerve-centres of quite 
similar cases, and even Dr. Dickerson, the great apostle 
of capillary hemorrhages and vacuolations in the brain, 
admits that such changes are not constant. The dis- 
cussion called forth, however, an able speech from Dr. 
Ralfe on diabetic coma, which has been already noticed 
in these columns, and avaluable contribution from Dr. 
Pavy, showing the importance of the study of this dis- 
ease from its chentical eke. 


NEPHRECTOMY.—At the last meeting of the Medical 
and Chirurgical Society, the subject of nephrectomy 
was discussed and Dr. Rawdon related a case in which 
he had excised a kidney for rupture with persistent 
severe hemorrhage. Cystotomy was subsequently per- 
formed for the relief of cystitis set up by retained blood- 
clot, and it appeared to have been this condition which 
led to the death from pyelitis and suppurative nephritis. 
The history of the case left the impression that earlier 
interference might have been attended with greater 
success. 


THE NEw BUILDINGS OF THE MEDICAL SOCIETY OF 
LONDON are just completed, and they will be formally 
opened at the annual soirée, at which the Prince of 
Wales is expected to be present. The President of the 
Society for the year is Sir Joseph Fayrer, who accom- 
panied the Prince on his Indian tour. 


THE ATTACK UPON THE MEDICAL STAFF OF THE 
Army IN Eoypt.—A very strong feeling has been ex- 
cited in the profession by the attack Lord Wolseley 
has made upon the medical officers who accompanied 
the army in Egypt. Lord Wolseley charges the sur- 
geons with allowing their patients to suffer from want 
of proper food, beds, curtains, whisks, etc. In brief 
the reply is, 1st. That the patients did not thus suffer, 
and here the chief of the staff, who was in constant 
communication with the doctors, is in direct opposition 
to Lord Wolseley. 2d. That Lord Wolseley expressed 
at the time of his visits to the hospitals his hearty and 
complete approval of the way the’sick and wounded 
were cared for, and even telegraphed home that the 
medical service was quite satisfactory. 3d. That he 
did not take any steps at the time to remedy what he 
now so bitterly complains of. The whole matter has 
been investigated by a committee, and Sir William 
MacCormack has done good service on the committee 
by his advocacy of the just claims of the surgeons. 
One of Lord Wolseley’s complaints is that at one of 
his visits to the hospital at Tsmailia he could not dis- 
tinguish the features of the patients, owing to the 
myriads of flies which had settled on them; but it is 
openly asserted that this visit was actually paid a¢ dusk. 
Another charge he makes is that on a certain day the 
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patients at this hospital were lying on the floor without 
proper beds, and the actual fact is that there were three 
hundred patients in the hospital at this time, and of 
these two hundred and seventy were in beds. The 
other charges are equally reckless. At first Lord 
Wolseley’s evidence made a great impression upon the 
public, but now opinion is coming round to see the 
facts in their true light. It is hoped that the matter 
will form the subject of a debate in the House of 
Commons, 


THE MEDICAL BIL has passed the House of Lords, 
but at present has made no progress in the House of 
Commons, but is confidently expected to become a law 
before the end of the parliamentary session. 


BERLIN. 
(From our Special Correspondent.) 


THE Micrococcus OF ERYSIPELAS. — Modern sur- 
gery does not simply deal with mere practical questions, 
as is shown by the brilliant experiments of Fehleisen, 
one of Bergmann’s assistants, who succeeded in 
breeding and isolating the micrococci of erysipelas in 
“pure cultures” (Reinculturen), after Koch’s method. 
Remembering that erysipelas proves very seldom fatal 
when uncomplicated, and that this disease, on the con- 
trary, sometimes acts as a resorbent in cases of morbid 
growths, he ventured to inoculate patients of that kind 
with such micrococci, and saw them taken with real ery- 
sipelas promptly after from fifteen to sixteen hours. 
This is the first instance of the reproduction of a hu- 
man zymotic disease in other Auman individuals by 
the inoculation of isolated bacteria, the fatal qualities 
of the anthrax or tuberculous virus naturally for- 
bidding similar experiments. This instance must con- 
vince even the most sceptical minds of the accuracy 
of the conclusions drawn from that well-known series 
of experiments inaugurated by R. Koch. 


RoBertT Kocu.—There is no Berlin correspondence 
to-day which could avoid to mention the name of 
Robert Koch in one way or the other. Therefore, it 
may be of some interest for western readers to hear 
that this eminent man does not belong to the medical 
staff of some great hospital, or to the faculty of some 
celebrated university, but that he was a simple prac- 
titioner and State physician in Wollstein (a small pro- 
vincial town not far from the Russian frontier) at the 
very moment when he finished his luminous experi- 
ments on the bacillus anthracis and on septiczemia in 
mice. Struck by the profound ingenuity and exact- 
ness of those experiments, Prof. Cohn, the well-known 
botanist of Breslau, in whose laboratory Koch had 
executed his first inquiries, made the proposition to 
him of coming over to this university ; he did so, but 
failed to get an appointment, and, after a half year’s 
waiting, he returned to his former residence. Perchance 
only a year later (in 1880), Professor Finkelnburg, of 
Bonn, resigned from the service as a privy councillor 
to the Imperial Board of Health (Reichsgesundheit- 
amt) in Berlin, and Director Struck offered this post 
to the provincial practitioner. Once put in his ele- 
ment, Koch developed an admirable activity. He 
filled his laboratory with all instruments necessary for 
fruitful scientific researches on practical etiology, and 
began to work assiduously, but silently, until he went 
forth with one of the greatest discoveries of the cen- 
tury, viz., the plain and clear fact of a bacillus repre- 
senting the active principle of the tuberculous process, 
which fact stands unshaken, even by the somewhat 
hazardous attacks of Spina, from the Vienna Patho- 
logical School. Dr. Koch is now at work gathering 
all clinical facts which may contribute to confirm his 











theory of the communicability of phthisis. Besides 
this, he and his able assistants are fully occupied by a 
vast series of experiments on the etiology of other in- 
fectious diseases; the influence of preventive inocu- 
lation, and the efficacy of disinfecting methods. The 
discovery of a bacillus belonging to farcy, made by 
Prof. Schiitz and Dr. Léffler, may be mentioned as 
one of the most important results in the first direction. 


THE CHENANGO County (N. Y.) MEDICAL SoOcIETY 
AND THE NEw YorRK CoDE.—At the semi-annual meet- 
ing of the Chenango County Medical Society, held 
June 12, the following resolutions were unanimously 
adopted : 

Whereas, The Code of Ethics adopted by the Ameri- 
can Medical Association, in May of 1847, is the Code 
that has been adopted by all the State medical societies 
of the thirty-three different States, one territory, and 
the District of Columbia, and recognized by the pro- 
fession generally, throughout the length and breadth 
of our land, as the Code of Ethics to control and regu- 
late the medical profession in their intercourse with 
each other, their patients, and the public at large; and, 

Whereas, This Code of Medical Ethics having been 
formerly adopted by our State Medical Society, and a 
departure made, without consultation with, or the sanc- 
tion of, this National Association or any of the State 
medical societies with which we have stood, in mutual 
professional affiliation ; therefore, 

Resolved, That we, the members of the Chenango 
County Medical Society, of the State of New York, do 
hereby proclaim our adhesion to the Code of Ethics 
which we have heretofore adopted, being the same as 
the Code of Ethics of the National Medical Associa- 
tion; and that it is our deliberate and firm conviction 
and belief that its provisions and demands are the best 
and wisest known to us for the purpose of maintaining 
the dignity and honor of the profession, the highest 
good and welfare of our patients, and the best interests 
of the public at large. 

Resolved, That we deem the American Medical As- 
sociation as ¢ke proper source from which should ema- 
nate amy radical change in the Medical Code of Ethics, 
and z¢s authority paramount to aay other known to us 
in our profession and as physicians. 

Resolved, also, That we condemn the departure al- 
ready made by our State Society, without consultation 
with, or approval of, the other State Societies with 
which we have heretofore, and desire still to be affi- 
liated with; and, also, without the sanction of the 
National Medical Association, which has been the 
common bond of union of all the State societies and 
organized medical associations, as partaking too much 
of that spirit of secession. which was once rife in our 
country, and which we cannot either, as patriots or 
physicians, sanction or approve. 


THE NEw CopE.—Zhe New York Medical Fournal, 
June 2, 1883, says that ‘“‘ The attitude of the profession 
in the State of New York is one of voluntary renuncia- 
tion—temporary, it is hoped—of certain present and 
material advantages for the sake of the ultimate 
triumph of a principle. New York acts not with an 
overweening idea of her own importance, but with a 
full appreciation that, in taking the stand she has 
taken, she entered upon a course of which every un- 
pleasant consequence was foreseen and accepted as 
the necessary concomitant of the move she believed © 
herself to be making in the interest of the whole 
American profession, and with confidence that the 
purity of her motives and the wisdom of her action 
will be acknowledged in the end.” 
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THE MEDICAL Society OF LOUISVILLE effected a 
permanent organization last month, by the adoption of 
a constitution and the election of the following officers: 

President.—Dr. Preston B, Scott. 

Vice-Presidents—Drs, L. P. Yandell and Coleman 
Rogers. 

Secretary.—Dr. W. B. Doherty. 


DrrREcTORY OF MEDICAL SCHOOLS.—We learn that 
the Illinois State Board of Health is revising its ‘‘ Di- 
rectory of the Institutions Granting Medical Diplomas 
or Licenses in the United States and Canada.”’ Copies 
of the last issue are being sent to the medical colleges, 
asking for corrections and additions, at the same time 
reminding the colleges that the schedule of ‘‘ Minimum 
Requirements,” as to the good standing of schools in 
that State, is now in force. 


PROPOSED COLLECTIVE INVESTIGATION IN GERMANY. 
—At the meeting of the Berlin Verein fiir innere Med- 
icin held on May 2ist, Prof. Leyden submitted a report 
in which, after acknowledging the fact that the idea of 
collective investigation had been gained from the 
British Medical Association, are proposed the lines 
of an inquiry into phthisis on a far more extended 
plan than that undertaken recently in this country, 
which it may be remembered was limited solely 
to the question of contagion. The following sub- 
jects were formulated: ist. The heredity of pul- 
monary phthisis, to include not only those who have 
inherited the disease, but also those members of a 
predisposed family who ‘escape, with an enumeration 
of the age, sex, and special conditions under which the 
disease arises. 2d. The contagiousness of phthisis, as 
borne out by facts bearing on its communicability from 
husband to wife, and vice versé ; its spread in hospitals, 
workhouses, and prisons, through the medium of foul 
linen, clothing, dwellings, etc.; and from tuberculous 
animals, especially through their milk. 3d. The cur- 
ability of phthisia, in which the histories of the cases 
are to be especially studied, with reference to diagnosis 
and the positive evidence of cure. 4th. The passage 
of genuine pneumonia, characterized by rusty sputum 
and a typical course, into true phthisis. These ques- 
tions it is proposed to circulate widely among practi- 
tioners and medical societies, which will become centres 
of observation. The special circumstances of each 
patient are to be briefly recorded, together with an 
account of the course of the disease, of the physical 
examination of the lungs, and, as far as possible, the 
results of the examination of sputa for elastic fibres 
and bacilli, the method employed for the detection of 
the latter being stated. The collected returns will be 
finally analyzed by a committee. The report was to 
be aomed at the following meeting of the Society.— 
The Lancet, June 9, 1883. 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health for the week ending June 9, 1883, indicate 
that pneumonia and inflammation of brain have in- 
creased, and that scarlet fever, tonsillitis, and mumps, 
decreased in area of prevalence. 

Including reports by regular observers and by others, 
diphtheria was reported present during the week ending 
June 9g, and since, at thirteen places; scarlet fever at 
twenty-one places, and measles at thirty-two places, 
Smallpox was reported in Lyons Township, Ionia 
County, June 6, and in Kalamazoo Township, Kala- 
_ mazoo County, (five cases), June Io. 


OGPHORECTOMY IN AUSTRALIA—DR. ISAIAH DE 
_ZoucuE, Honorary Physician to the Dunedin Hospital, 
reports (Australian Med. Journal, Februry 15, 1883), 





with successful result, the first case of Battey’s opera- 
tion performed in the Southern Hemisphere. 


HomE HospPitaL For InpiA.—A new European 
hospital has been opened at Darjeeling, which is in- 
tended to serve the purpose of a sanitarium for Calcutta 
and the civil stations in Bengal, as well as to meet the 
wants of the Europeans resident in its immediate neigh- 
borhood. The institution has met with government 
support. It was recommended by the late Lieutenant- 
Governor, Sir Ashley Eden, who sanctioned a grant of 
60,000 rupees, 


CHAIR OF MEDICAL LOGIC AND JURISPRUDENCE IN 
THE UNIVERSITY OF ABERDEEN.—DR. OGSTON, Pro- 
fessor of Medical Jurisprudence in the University of 
Aberdeen, has intimated his intention of resigning 
the Chair of Medical Logic and Jurisprudence at the 
next meeting of the University Council. Prof. Ogston 
has filled this Chair since 1857, and has been a teacher 
of medical jurisprudence since 1838. 


OBITUARY RECORD.—L’ /mparziale records the death 
of DR. CONSTANTINO FRANCESCONI, at the advanced 
age of seventy-three years, and who for forty-eight 
years has been in the practice of the profession. 

n May 15th, RoBERT Druitt, M.D., F.R. 
C.P., F.R.C.S., in the 69th year of his age. He was 
one of the most active, best, and most widely known 
of English medical practitioners. Though obliged to 
retire from active practice in 1867, on account of ill- 
health, his deservedly popular writings have since that 
time kept him prominently before the profession. The 
first edition of the work by which he is best known, the 
Surgeon's Vade-Mecum, appeared in 1839, since which 
time ten editions have appeared, nearly 40,000 copies 
have been. sold, it having been reprinted in the United 
States, and translated into several foreign languages. 
This and the article on ‘‘ Inflammation” in Cooper's 
Dictionary of Surgery (1872), were his most valuable 
contributions to medical literature. Besides these he 
was the author of numerous pamphlets, addresses, and 
contributions to journals. During the ten years of 
1862-1872, he was the editor of the Medical Times and 
Gazette. He was a man of rare scholarship, well- 
exercised judgment, and a comprehensiveness of men- 
tal grasp rarely equalled. 


OFFICIAL LIST OF CHANGES OF OFFICERS SERVING IN 
THE MEDICAL DEPARTMENT, U. S. ARMY, FROM 
JUNE It TO JUNE 18, 1883. 


TILTON, HENRY R., Major and Surgeon.—Granted leave of 
absence for four months.—/ar. 7, S. O. 136, A. G. O., June 14, 
1883. 

APPEL, AARON H.., First Lieutenant and Assistant Surgeon.— 
Relieved from duty in the Department of Dakota, and assigned to 
duty in the Department of the East.—Par. 3, 8. O. 230, A. G. O., 
June 7, 1883. 

POWELL, JUNIUS L., First Lieutenant and Assistant Surgeon. 
—Relieved from duty in the Department of Texas, and assigned 
to duty in the Department of the East.—FPar. 3, S. O. 130, A. G. 
O., June 7, 1883. 

RICHARD, CHARLES, First Lieutenant and Assistant Surgeon. 
—Relieved from duty in the Department of Dakota, and assigned 
to duty in the Department of the East.—Far. 3, S. O. 230, A. G. 
O., June 7, 1883. 


THE MEDICAL NEWS will be pleased to receive early intellé- 
gence of local events of general medical interest, or of matters 
which it is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
NEWS should be addressed to No. 1004 Walnut Street, Philadelphia. 





